; . . AN\
3’?’ Americot NexéGes,

2026 AMERICOT CROP LOSS CLAIM FORM
ZONES A, B, C, G, | | CLAIM #

DEALER INFORMATION

Dealer: City: State:

Dealer Contact:

Email: Phone:
GROWER INFORMATION
Grower License #: Grower Name:
(required)
Farm/Business Name:
Address:
City: State: Zip:
Email: Phone:

CROP LOSS INFORMATION

I e e e e

Documentation Requi red e Seed previously qualifying for refund under the Americot

Replant Program is ineligible for Americot’s Crop Loss
I:l Proof of Purchase Program.

e Factory overtreatments are not eligble for the Americot Crop
[] Fsa576 & FsA 578 o

I:l Federal Crop Insurance Production Wo rksheet/ ¢ Go to www.americot.com/programs to see the full Crop
Loss Program.
Proof of Loss

Customer Signature: Date:

Americot Representative: Date:

CLAIM SUBMISSION DEADLINE: July 31, 2026

Please email your claim form and required documentation to claims@americot.com
Claims will be validated against reported seed sales.
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