
TOBACCO WAREHOUSE BONDED WEIGHPERSONS

(TO BE SUBMITTED WITH TOBACCO WAREHOUSE APPLICA TION)

NAME OF TOBACCO WAREHOUSE_________________________________________________________________

ADDRESS_______________________________________________________________________________________

PHONE (      )____________________________

INSURANCE COMPANY_______________________________________________

INSURANCE AGENT__________________________________________________       PHONE___________________

             WEIGHPERSON            BOND NUMBER            BOND EXPIRATION DATE

_________________________________________      _________________________________
OWNER/MANAGER SIGNATURE                                  DATE SUBMITTED TO AGRICULTURE


