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    Oregon Department of Agriculture        
          HEMP ON-SITE SAMPLING FORM  
  (for laboratory use only) 

Complete one copy of this Hemp On-Site Sampling form for each harvest lot or production area. 

LABORATORY INFORMATION 

Laboratory Name: Sampler Name (Printed): Date: 

Registered Grower Name: Registered Grower Business Name (if 
applicable): 

 

Number of Harvest 
Lots Sampled: 

Time Sampling Started: Representative (present at the time of sampling): 

 
HEMP SAMPLING AREA – MUST BE A REGISTERED GROWING AREA 

Grow Site Name: Production Area Name:   Harvest Lot Name (if applicable):  
 
                                      -2020-00  
      (production area name).                         (lot #) 
 

Physical Address:  City:  Zip Code: Total Size of Production Area: 

                                             Acres  
                                                 OR                     
                                            Square Feet 
 

GPS Coordinates:  
 
Latitude:                                   Longitude:  
 
 (must be in decimal format, eg: 45.123456, -123.45623)  
 

Size of Area to be Sampled: 

                                             Acres  
                                                 OR                     
                                            Square Feet 
 

Area Type: 
(e.g. field, greenhouse, indoor) 

Intended Use For Hemp Crop: 
(e.g. flower, seed, fiber, biomass) 

Declared Start Harvest Date: 
(must be no longer than 28 days from  
sample date) 
 
 

 

Written Description: Describe the location of the production area or harvest lot such that the growing area is apparent from a 
visual inspection of the premises and is easily discernable from other production areas and harvest lots:  
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Visual	Depiction:	Map or sketch each harvest lot or production area  at the time and date of sampling to show 
the location of the grow area. This must include the sampling pattern. The description and depiction must be 
sufficient such that the growing area of the harvest lot is apparent from a visual inspection of the premises and is 
easily discernable from other harvest lot growing areas. 

 

 

 

 

 

 
 
 
 
 

	

	

	

 

AGREEMENT	
The	harvest	lot(s)	described	in	the	Harvest	Lot	On-Site	Sampling	Description(s)	included	with	this	
form	accurately	reflect	the	harvest	lot	location(s)	and	description(s)	and	the	sampling	conducted	
by	the	sampler.	The	Registered	Grower	agrees	to	the	sampling	as	described	in	the	attached	
Descriptions.		

Registered Grower/Representative Signature:                                   

         Name: 

 

Sampler Signature: 

         Name:         

 


