
                                                                              
 License #:   

Ginseng Dealer Dealer Name:    

Annual Report Year______ Address:                                                                                                           

 City, State, Zip:   

 
 

Phone #:  
Email Address:  

  

Pounds Purchased  Pounds Certified  Pounds Retained  
in Possession 

Wild 
Wet 

Wild 
Dry 

Cultivated  Wild 
Wet 

Wild 
Dry 

Cultivated  Wild Wet Wild Dry Cultivated 

lb oz lb oz lb oz  lb oz lb oz lb oz  lb oz lb oz lb oz 

 
 

                  

 
 
 

 Date 
Shipped 

Location Shipped to  
Name, Address, City, State, Zip 

Wild Weight 
lb ---  oz 

Cultivated Weight 
lb ---  oz 

 
 

 lb oz lb oz 

 
 

 lb oz lb oz 

 
 

 lb oz lb oz 

 
 

 lb oz lb oz 

 
 

 lb oz lb oz 

 
 

 lb oz lb oz 

 
 

 lb oz lb oz 

 
 

 lb oz lb oz 

 
 

     

Submit completed form(s) by May 1st of the year following the Ginseng Harvest Season to: 
IDNR, ORC-Forestry, Ginseng Program, One Natural Resources Way, Springfield, IL 62702 

 
By signature below, I hereby declare under penalty of perjury that the information provided is true and correct. 
 
Dealer Signature:_________________________________________   Date: ______________________________ 


	Annual Report Year______
	Address:                                                                                                         

