
Farmer Name Address

Telephone FAX Email

I certify that the information provided in this Nomination is accurate and I grant permission to verify this information with USDA/FSA if needed.  I further verify that the information provided includes all
cotton produced by this operation and ginned for this operation.  Information compiled for the Georgia Quality Cotton Awards may be used for education and Extension purposes and I agree to allow
this use of the information provided that confidentiality is maintained.  I agree to supply additional information if needed to support the nomination.

Farmers Signature Date

Nominating Gin Address

Telephone FAX Email

I certify that, to the best of my knowledge, this nomination includes all ginning and classing data for this producer from this gin.  Please include Bale Analysis Summary reports from all gins for all cotton
produced by the nominee.

Ginners Signature Date

Irrigated Acres

Non-Irrigated Acres

* Please include technology designation for each variety (B2XF, B2RF, WRF, GLB2, LLB2, etc.)

I certify that, to the best of my knowledge, the information provided for this nomination is accurate and represents all cotton produced by the nominee.

County Extension Agent Signature Date

2018 Georgia Quality Cotton Award Nomination Form

Begin Harvest DateFirst Defoliation DateVariety* Irrigated Acres Irrigated Yield End Harvest Date1st Planting Date

Variety* Non-Irrigated Acres Non-Irrigated Yield 1st Planting Date First Defoliation Date Begin Harvest Date End Harvest Date
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