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I, _______________________________________________, the undersigned, do hereby submit this claim 

against the grain bond of ________________________________for the following grain:

kind of grain quantity unit price per bushel or total

total value of claim:

Enclosed are copies of applicable scale tickets or other proof of claim.

name (print):_ ______________________________________________________________________________________

address:___________________________________________________________________________________________

city:_____________________________________________________ state:_ __________ zip:______________________

phone:___________________________________________ fax:______________________________________________

I certify that the information submitted on this form, is true and correct.

7 signed:____________________________________________________________date:_________________________
	 c l a i m a n t


