Kansas Industrial Hemp Research Program

Request for Permission

Application Type: Grower Distributor Processor State Educational Institution

Intended End Use: Seed / Grain Floral Material Fiber

As an applicant to be a Primary Licensee in the Kansas Industrial Hemp Research Program, | would like to
request permission to: (only one request per form)

Cultivate, plant, grow, handle, harvest, condition, store, distribute or process industrial hemp plants,
plant parts, grain or seeds in or within 50 feet of a residential structure.

Cultivate, plant, grow, handle, harvest, condition, store, distribute or process industrial hemp plants,
plant parts, grain or seeds within one-quarter mile of any public or private K-12 school or public
recreational area.

Voluntarily withdraw from the industrial hemp research program after providing the department less
than 30 days’ notice of my intended withdrawal date.

Cultivate, plant, grow, harvest or condition more than one approved variety of industrial hemp in a
research area.

As an applicant under a state educational institution research license, | would like to request permission to:

Store or distribute industrial hemp plants, plant parts, grain or seeds cultivated or grown under the
license of another licensee.

Provide justification for the request selected above. Attach additional pages if necessary. The Secretary of
Agriculture may deny your request for a lack of justification or for any other reason.

| hereby verify and affirm that all of the information contained in this application is true and accurate. |
understand that if KDA later determines any of this information to be inaccurate, my industrial hemp
research license may be withheld or terminated.

Signature of Applicant Date

Printed name Title, if applicable

[ Permission for the above stated request is hereby granted for the research proposed in the attached
application.

[ Permission for the above stated request is hereby denied for the research proposed in the attached
application.

Secretary of Agriculture Date
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