
 

 

 

 

 

 
 

 

 

 
 

 
 
 

Name / Company 
Name 

SSN or ID# 

Mailing Address 

City, State Zip 

Circle Category 
that defines you 

A.) First Handler/Buyer       B.) Grower/Retailer 

  C.) Grower Selling Out of State 

Please complete the following 
Line 1.  Month and Year of Sales Activity………………………………………__________, 20___ 

Line 2.  Total number of pounds purchased/sold during the month: …...…………____________ 

Line 3.  Total amount due and enclosed with this report: …………………...……$____________ 
  (Number of pounds listed in line 2 x $.005) 

Mailing Address For This Report: 

 Pecan Promotion Ag Compliance  
Alabama Dept. of Ag. & Industries  
1445 Federal Drive 
 Montgomery, AL  36107-1123 

Make all Checks Payable to: 
 Alabama Dept. of Ag. & Industries 

Reports Due by 10th of each month! 

FORM 1: Monthly Summary Report 
To be completed by First Handlers (persons or companies buying pecans 
from growers in Alabama) and by growers who retail/direct market their crop to 
consumers.  Growers selling wholesale to out-of-state buyers should also 
complete and submit this report. 

Alabama Pecan Promotion & Research 
Assessment Reports

CERTIFICATE 

I certify that the above monthly report is correct and complete. 

Signed ________________________________________________________ Date________________ 

Title _____________________________________  Telephone __(________)_______________________ 

This form may be duplicated.  Additional forms will be supplied upon request.  Please make and retain 
copies of all submitted reports in your files. QUESTIONS SHOULD BE DIRECTED to ALA. Dept. of Ag. 
(334) 240-7122. 

Note to First Handlers: You should also include Form 2 (First Handlers Worksheet(s) when submitting 
Form 1. 
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