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MDAR HEMP PLANTING FORM 

Complete the following form and submit to the MDAR Hemp Program no later than 
ten (10) days after planting (start date). If you do not plant hemp, you must submit 
this form before September 1st to report unused sites.  
Instructions: 

1) All varieties must be approved by the MDAR Hemp Program BEFORE planting. Please ensure that
documentation demonstrating that the varieties to be planted have less than 0.3% total THC has been
submitted to the Program for approval.

2) Each individual hemp variety by planting location is considered a “Lot.” Each Lot must be reported
individually on this form.  List each Lot by variety, start date, and start location. Please report the
expected transplant location and estimated crop size at harvest for each Lot. Do NOT report the number
of plants or seeds used as starts. See example on page 2.

3) Please ensure that individual Lots are CLEARLY MARKED AND SEPERATED in the field.

4) You may not plant hemp in any unlicensed areas. To add a new growing area to your license, you must
submit an Amendment Form to revise your licensed area and receive prior authorization from MDAR.

5) Planting data must also be reported to the Farm Service Agency (FSA). FSA reports are due by July 15th.
The FSA will assign each Lot a unique sub-field identification number. This number will be required by
MDAR upon harvest. To file acreage reports with the FSA, you must contact your local FSA county office,
and they will guide you through the process.

6) Any crop losses due to weather, pests, theft, etc. should be reported to MDAR immediately using the
harvest report available online.

7) For any additional question regarding this form, or requirements for hemp planting in Massachusetts,
please read the Hemp Planting Report Guidance document available online.

Please email completed forms to: MAHemp@mass.gov 
License Holder Information 

Name of License Holder: License Number: 

Primary Contact Name (if different): 

Planting Site Information (Planting at different licensed sites must be reported on separate Planting Forms.)

Site Name: 

Physical Address: 

City: State: Zip Code: 

FSA Number (Farm-Tract): 

 Check here to report NO HEMP Planted at this site

http://www.mass.gov/agr
https://www.mass.gov/guides/resources-for-hemp-program-licensees#-amendment-forms-
https://www.farmers.gov/manage/hemp
https://www.farmers.gov/service-center-locator
https://www.mass.gov/doc/industrial-hemp-harvest-report/download
https://www.mass.gov/doc/hemp-planting-guidance/download
mailto:MAHemp@mass.gov


 
MDAR Hemp Planting Form  

 

 

Example: if you start 100 seeds in a greenhouse but intend to transplant the crop out to a field, please note the initial planting date (start date), location 
(start location), and the intended transplant location from where each Lot will be harvested. Additionally, you will need to estimate the total expected amount 
to be harvested (i.e. 1.5 acres outdoor). Each lot will have an individual identifier assigned by FSA once acreage reports have been filed.  
 

Variety/Strain Start Date Start Location Will this crop be 
transplanted? 

Transplant Location 
(Site Name) Crop Use Harvest Size 

Estimate 

Example: Hemp Gold 5/1/21 Greenhouse 3 
Indoor   Outdoor 

YES   NO Field 1 
Indoor   Outdoor 

  Flower   Fiber  
  Grain     Nursery 

 acres 
 ft2 

 
 

____________________ 
Indoor   Outdoor 

YES   NO ___________________ 
Indoor   Outdoor 

  Flower   Fiber  
  Grain     Nursery 

 acres 
 ft2 

 
 

____________________ 
Indoor   Outdoor 

YES   NO ___________________ 
Indoor   Outdoor 

  Flower   Fiber  
  Grain     Nursery 

 acres 
 ft2 

 
 

____________________ 
Indoor   Outdoor 

YES   NO ___________________ 
Indoor   Outdoor 

  Flower   Fiber  
  Grain     Nursery 

 acres 
 ft2 

 
 

____________________ 
Indoor   Outdoor 

YES   NO ___________________ 
Indoor   Outdoor 

  Flower   Fiber  
  Grain     Nursery 

 acres 
 ft2 

 
 

____________________ 
Indoor   Outdoor 

YES   NO ___________________ 
Indoor   Outdoor 

  Flower   Fiber  
  Grain     Nursery 

 acres 
 ft2 

 
 

____________________ 
Indoor   Outdoor 

YES   NO ___________________ 
Indoor   Outdoor 

  Flower   Fiber  
  Grain     Nursery 

 acres 
 ft2 

 
 

____________________ 
Indoor   Outdoor 

YES   NO ___________________ 
Indoor   Outdoor 

  Flower   Fiber  
  Grain     Nursery 

 acres 
 ft2 

 
 

____________________ 
Indoor   Outdoor 

YES   NO ___________________ 
Indoor   Outdoor 

  Flower   Fiber  
  Grain     Nursery 

 acres 
 ft2 

 
 

____________________ 
Indoor   Outdoor 

YES   NO ___________________ 
Indoor   Outdoor 

  Flower   Fiber  
  Grain     Nursery 

 acres 
 ft2 

 

FOR OFFICIAL USE ONLY Date Received: Reviewed by: 
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