
                                                                              
 License #:   

Ginseng Grower’s Record of Location Dealer Name:    

And Size of Cultivated Ginseng Stands 
for Spring ______ 

Address:     
City, State, Zip:                                                                                                     

 

 Phone #:   

 
 

Email Address:  

 
 

Legal Location to Quarter/Half, Quarter Section County Natural or 
Artificial Shade 

Stand Size 
Acres or Square Feet 

    

    

    

    

    

    

    

    

    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    

Copy 1-Dealer Keeps    Submit Copy 2 of this completed form(s) to: 
IDNR, ORC-Forestry, Ginseng Program, One Natural Resources Way, Springfield, IL 62702 

 
 

By signature below, I hereby declare under penalty of perjury that the information provided is true and correct. 
 
Dealer Signature:_________________________________________   Date: ______________________________ 


	Address:    
	City, State, Zip:                                                                                                    

