ARKANSAS

BOLL WEEVIL
ERADICATION PROGRAM

Entity Form

Please complete the form below with your zone supervisor.

Please check here for a change of address or information

Entity Name:

Address:

City State Zip Code

Phone Number: Alt. Phone Number:

Fax Number: Tax 1D:

Grower:

Email:

Entity Name:

Address:

City State Zip Code

Phone Number: Alt. Phone Number:

Fax Number: Tax ID:

Grower:

Email:

Tax ID:

| have read and discussed the attached letter and Entity Information with my zone supervisor.

Producer Signature Date

Zone Supervisor Signature Date
Phone: (870) 572-9655 2428 HWY 49, West Helena, AR 72390 Email: info@ABWEP.org



