3’?” Americot /Vex@

cotton seed

Planting Date:

CLAIM #
DEALER INFORMATION

Dealer: State:
Dealer Contact:
Email: Phone:

GROWER INFORMATION
Grower License #: Grower Name:

(required)

Farm/Business Name:
Address:
City: State: Zip:
Email: Phone:

REPLANT INFORMATION

Number of Acres:

Reason for Replant:

Original Purchase Lot # Units Replant Lot # Units
Variety Treatment* Lost Variety Treatment* Replanted

*Factory Treatment Types

B CottolyST Base ENH CottolyST Enhanced
B+ CottolyST Base Plus PRE CottolyST Premier
Avicta Elite Cotton Plus with
Vibrance CST

Customer Signature:

e Replant seed quantity may not exceed quantity used to plant
the failed or lost stand.

e This program is only offered for the first replanting of the
season and does not cover multiple replants of the same acres.

e Only factory overtreatments are eligble for the Americot
Replant Program.

* Go to www.americot.com/programs to see the full Replant
Program.

Date:

Americot Representative:

Date:

CZ£TTON SHARE

RISK SHARE PROGRAMS
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