
AGRICULTURAL CHEMICAL COLLECTION PROGRAM 
Inventory Form (2007) 

ADDRESS: ______________________________________________ CITY: __________________ ZIP: _____________ 

APPLICANT: ____________________________________________ CONTACT PHONE#:_______________________ 

This program is a free, non-regulatory program designed to help you safely dispose of banned, unused, and/or no longer needed/wanted agricultural 
chemicals. There is no catch and no red tape, and all applicants’ contact information is kept strictly confidential by the Farm Bureau Office.  This 
program is not available to commercial pesticide application firms or pesticide dealers.  

Please submit the completed Application Form to your county Farm Bureau Office.   Forms due by Nov. 2 to: 
Cross County Farm Bureau 

Application #: ____________ Date Received: ____________ P.O. Box 756 
For Office Use Only For Office Use Only Wynne, AR 72396 

Bus.: 870-238-7953 Fax: 870-238-7075 
-------------------------------------------------------------------------------------------------------------------------------------------------------Cut here --------------------------------------------------- 
Please list the waste chemicals that you intend to dispose of with help from this program. 

NAME OF CHEMICAL 
(If unknown, please list as 

TYPE OF 
FORMULATION 

TYPE OF 
CONTAINER 

SIZE OF 
CONTAINER 

CONDITION OF CONTAINERS 
(Check appropriate description) 

IS 
CONTAINER 

SEALED? 

(Yes or No) 

ESTIMATED 
TOTAL 

QUANTITY 
OF WASTE 
(gallons or 
pounds) 

“unknown” or mixed, please list 
all that are together). 
Note: DO NOT MIX 

CHEMICALS 

(solid, liquid, 
or aerosol) 

(metal, 
plastic, 

glass, paper, 
or 

cardboard) 

or 
PRODUCT 
(gallons or 
pounds) 

NUMBER 
OF 

CONTAINERS 
Good, 
Stable 

Container 

Deteriorating 
Unstable 
Container 

(not leaking) 

Deteriorating 
Unstable 
Container 
(leaking) 

1 

2 

3 

4 

5 

6 

7 

8 

For Office Use Only:  Application No.:_________________       Date Received: _____________________ 
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