EXTRA INFORMATION SHEET

This worksheet should be used whenever quota needs to be allocated among multiple individuals. You must
identify all owners or producers and provide correct social security numbers, addresses, telephone numbers and
signatures for each. Each individual must also complete a W-9 Certification Form. All parties involved must

agree on the allocation of basic quota or payment pounds. All requested information must be provided.

Basic
Name Address Burley or Flue- Quota/
& & Farm Tract Cured Tobacco Sicnature Pavment
Social Security No./ No. No. & s Y
Telephone No. . LBs per
Taxpayer ID # Claimant Type person

SIGNATURES & QUOTA ARE REQUIRED FOR EACH INDIVIDUAL LISTED ON THIS PAGE

Total Basic Quota or
Payment Pounds
on Tract
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