FORM GG -2, ARKANSAS GRAIN GRADING LOCATIONS

Version 2022-09, earlier forms are obsolete

Calendar Year:

Name of Company: GG Certification #:

Name of Location Warehouse #

Location Address | City | ‘|Z|p Code |County
i | |

Grain Gradin nt Phone Number | Cell Number |Email
First: Last| | | | |

Warehouse is licensed with Commodities Graded (check all that apply)

OArkansas O Federal Corn Soybeans :l Wheat

Name of Location Warehouse #

Location Address City State | Zip Code [County

| |

Grain Grading Contact Phone Number | Email
First] |Last] | [

Warehouse is licensed with Commodities Graded (check all that apply)
O Arkansas OFederal Corn Soybeans :| Wheat

Name of Location Warehouse #

Location Address City ‘State ‘le Code [County

Grain Grading Contact Phone Number | Cell Number | Email
First:l |Last:| | | | |

Warehouse is licensed with Commodities Graded (check all that apply)
O Arkansas O Federal Corn Soybeans :| Wheat

Warehouse #

Name of Location

L ocation Address | City ”I_S.LaJL“lle Code  [County
|

Grain i Phone Number | Cell Number |Email
First:l |Last:| | | | ”

Warehouse is licensed with Commodities Graded (check all that apply)
O Arkansas OFederal Comn Soybeans :| Wheat

Warehouse #

Name of Location

| ocation Address | City ”ﬁla].e_‘hzlp Code [County
|

Grain i Phone Number | Cell Number |Email
First]| |Last:| || | I

Warehouse is licensed with Commodities Graded (CheCk all that apply)

OArkansas OFederal Corn Soybeans |:| Wheat

>  Use multiple GG — 2 Forms if needed.
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