
INDUSTRIAL HEMP 

GROWER LICENSE 
PROPERTY OWNER’S AFFIRMATION 

The Property Owner of this area must consent for its use to grow industrial hemp: 
 

I, (PRINT NAME OF PROPERTY OWNER) ________________________________________, the 
undersigned, am the lawful owner of real property located at the above-referenced principal 
address, and I hereby consent to the use of such property for the purpose of growing 
Industrial Hemp consistent with and for all purposes allowed under federal law, Alabama law, 
and the rules and regulations of the Alabama Department of Agriculture & Industries. I 
further acknowledge and agree to the following terms and conditions for Applicant's license 
from the Alabama Department of Agriculture & Industries to process Industrial Hemp on said 
property. 
 
 

1. Any information obtained by the Alabama Department of Agriculture & Industries 
with respect to this application and/or the growing of Industrial Hemp may be 
disclosed pursuant to the Alabama Open Records Act and/or provided to law 
enforcement agencies without further notice to me or my representative(s). 
 

2. I agree to allow any inspection and/or sampling of my property at the above 
referenced address that the Alabama Department of Agriculture & Industries deems 
necessary relative to this application for an Industrial Hemp grower license. 

 
3. I warrant that I have not been convicted of a felony under state or federal law, in any 

country, relative to the possession, production, sale, or distribution of a controlled 
substance. 
 
 

 
_______________________________                      _______________________________ 
 Property Owner’s Signature                                       Physical Address of Growing Site  
 
_______________________________                        _______________________________                
 Property Owner’s Phone Number                             City/State/Zip 
 
_______________________________                       _______________________________    
 Property Owner’s Email Address                               Date 
 


