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AG-00402   
5/2023

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

following grain:

Kind of Grain Quantity Unit (bu, cwt, etc) Price Per Unit or Total

Total Value of Claim

Please attach all supporting documentation for proof of claim (scale tickets, settlement sheets, contracts, NSF checks, etc.)

Name (print): ______________________________________________________________________________________

Address: _________________________________________________________________________________________

City:________________________________________________ State: __________________ Zip: __________________

Phone:__________________________________________  Email: ___________________________________________

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

Signed: _____________________________________________________________  Date: ________________________
 C la imant

625 Robert Street North, Saint Paul, MN 55155-2538 
www.mda.state.mn.us

Plant Protection: Phone 651-201-6620, Fax 651-201-6108, Email grain@state.mn.us                       Minnesota Statutes 223,232

Grain Proof of Claim  

www.mda.state.mn.us
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