Alaska Division of Agriculture Complaint Form

Alaska Division of Agriculture Plant Materials Center
. 5310 S. Bodenburg Spur
Industrial Hemp Program Palmer, AK 99645-7646

. Main: 907.745.4469

Complaint Form Fax: 907.746.1568

Complaint Type:
Note: Choose any that apply

] Registration ] Retailer/Distributor [ Processor
O] Product [ Grower [ other

Business Information

(For the Business your Complaint is about)

Name of Business:

Business Type:

Registration Number:
Note: If known

Physical Address:

Note: Include web address if online with no physical location

Zip Code

Web Address
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Alaska Division of Agriculture Complaint Form

Product Information
(For the Product your Complaint is about)

Name of Product:

Product Type:
Example: Lotion, Gummy, Tincture, etc.

Product Endorsement Number:
Note: If known

Physical Address of where the Hemp Products are Sold:
Note: Include web address if online with no physical location

Zip Code

Web Address

Your Information

Name:

Registration Number:
Note: If applicable

Telephone Number:

Email:

Mailing Address:

Address Zip Code

Signature: Date:
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Alaska Division of Agriculture Complaint Form

Comments

Division Use Only

Date Received: Received By:
Inspection Date: Inspected By:
Outcome:

The completed complaint form may be filed electronically, mailed, or hand-delivered to the Division. For
the electronic mail submission of a complaint form please send completed forms to
industrialhemp@alaska.gov. To facsimile a completed complaint form, send to 907-746-1568. To post
mail a completed complaint form, send to Alaska Plant Materials Center, Attn: Hemp Program, 5310 S.
Bodenburg Spur, Palmer, AK 99645.

Please allow 30 business days for the Division to review your complaint. If you feel like your complaint
hasn’t been addressed in that time please contact us. You can reach the Industrial Hemp Program by
phone, 907-745-4469, or by electronic mail at industrialhemp@alaska.gov.

3|Page



	Registration: Off
	RetailerDistributor: Off
	Processor: Off
	Product: Off
	Grower: Off
	Other: Off
	Name of Business: 
	Business Type: 
	Registration Number Note If known: 
	Web Address: 
	Name of Product: 
	Product Type Example Lotion Gummy Tincture etc: 
	Product Endorsement Number Note If known: 
	Web Address_2: 
	Name: 
	Registration Number Note If applicable: 
	Telephone Number: 
	Email: 
	Date: 
	CommentsRow1: 
	Date Received: 
	Received By: 
	Inspection Date: 
	Inspected By: 
	Outcome: 
	Address: 
	City: 
	State: 
	Zip Code: 
	Address 2: 
	City 2: 
	State 2: 
	Zip Code 2: 
	Address 3: 
	City 3: 
	State 3: 
	Zip Code 3: 


