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Form Expiration Date 11/30/2026
RECORD OF KRATOM CONTROLLED SUBSTANCES TRANSFERRED   
FORM 2026-K102


A. IDENTITY OF PERSON OR ENTITY TRANSFERRING KRATOM PRODUCTS

	Name of Individual or Entity: 
   

	Address:  


	City:                                                                    State
  
	  Zip Code:  

	Telephone Number: 
	
	
	   Contact Name:  





B. IDENTITY OF PERSON OR ENTITY THAT TOOK POSESSION OF KRATOM PRODUCTS

	Name of Individual or Entity: 
   

	Address:  

	City: 
	
	  State
	  Zip Code:  

	Telephone Number: 
	
	
	   Contact Name:  




C. INVENTORY OF KRATOM PRODUCTS TRANFERRED 
	Name of Substance
	Strength
	Form
	Package quantity
	Number of Full Packages.
	Number of Partial Packages.
	Total Transferred

	(example) Maeng Da
	60mg 
	Capsules 
	60 
	2 
	0
	120 Capsules 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	




D. WITNESSES 
I declare under penalty of perjury that I personally witnessed the transferring of the above described kratom controlled substances and that all of the above is true and correct.   

	Printed name of first authorized employee witness: 
	Signature of first witness: 
	Date: 

	Printed name of second authorized employee witness: 
	Signature of second witness: 
	Date: 




E. INSTRUCTIONS 

1. Section A. Identity of Person or Entity Transferring Kratom Products: The person or entity transferring the controlled kratom products(s) shall provide their name and address, in addition to a current telephone number and a contact name. 

2. Section B. Identity of Person or Entity That took Possession of Kratom Products: The person or entity that received the controlled kratom product(s) shall provide their name and address, in addition to a current telephone number and a contact name.  

3. Section C. Inventory: This part shall be used by person or entity transferring the controlled kratom product(s).  In each row, indicate the name, strength, and form of the controlled kratom product transferred, and the number of capsules, tablets, etc., that are in a full package (package qty).  Indicate the number of packages transferred (number of full packages.). If transferring a partial package, indicate the partial count of the capsules, tablets, etc. destroyed (partial package count).   In each row, indicate the total number of each controlled substance destroyed (total destroyed). 

4. Section D. Witnesses: Two authorized employees of the entity transferring the controlled kratom products must declare by signature, under penalty of perjury, that such employees personally witnessed the transferring of the controlled kratom products listed in Section C in the form and manner described in Section C. 

5. This form must be kept as a record of the transfer described and must be available for inspection by DPH, law enforcement, and local public officials upon request. 
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