
please sign the original form in the space provided above and return original
to California ammonia Co. in the enclosed envelope. please make a copy for your own records.

Date: ________________________________  By: _______________________________________________________________________
          Shareholder’s Signature

important message:
failure to accurately report your fertilizer purchases and return this form
to California ammonia co. will prevent payment of patronage refund to you.

Shareholder Name:

Shareholder Number:

Phone Number:

shareholder’s product use report

209.982.1000 

FOR FISCAL YEAR  11/01/24 thru 10/31/25 fr
m

By:December 1, 2025

1776 West March Lane, Suite 420
Stockton, California 95207

	n ame of dealer	 city of dealer	p roduct	 tons

PLEASE RETURN FORM BY:


