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	ON FARM RICE STOCKS SURVEY

August 1, 2007
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	 NATIONAL

 AGRICULTURAL

 STATISTICS

 SERVICE

	
	
	Arkansas Field Office

10800 Financial Centre Parkway

Suite 110

Little Rock, AR  72211

Phone: 501-228-9926 

Fax: 501-224-5630 

Email: nass-ar@nass.usda.gov

	Please make corrections to name, address and Zip Code, if necessary.
	The information requested below will be combined with data from farmers, ports, mills, and other warehouses and driers in a rice stocks report to be issued later this month. Your answers to the questions below are voluntary and not required by law; however, they are essential in preparing this report. Individual reports are held confidential and used only in compiling State totals.

Please complete this questionnaire with in the next few days and returng it to us in the enclosed envelope to insure correct and  prompt delivery.  No stamp is required . You may fax your completed report to 501-224-5630,


	RICE STOCKS

	· Please account for all rice produced from 2006 and earlier year crops stored August 1 on the total acres operated. The rice stocks may have been for food, seed, or other purposes. They may have belonged to you or someone else, or been stored under a government program (loan, CCC,etc.)

	1.
How much of each of the following classes of rice from  and earlier year crops was on hand August 1?


(Exclude rice from the 2007 crop).

	Check

here if

none

▼


	
	Amount on

Hand August 1

From 2005 and

earlier crop

years

(Dry Weight)

	 FORMCHECKBOX 

	Long Grain (Gulfmont, Jackson, Kathy, Labelle, Lemont, Maybelle, and all other long. . . . . . 
	Cwt.
	113

	 FORMCHECKBOX 

	Medium Grain (Mars, Bengals, Rico, and all other medium grain varieties.). . . . . . . . . . . . . . 
	Cwt.
	114

	 FORMCHECKBOX 

	Short Grain (Please list variety :_________________) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
	Cwt.
	115

	
	


	Comments:

	     

	

	


	


	2.
Would you like to receive a free copy of the results of this survey in the mail?

(The survey results will also be available on the Internet at http://www.nass.usda.gov)
	Code

	 FORMCHECKBOX 
 Yes = (Enter code 1)
	099


	Respondent Name:  








	Phone:  (

)






	 9910          MM        DD        YY
 Date:        __ __    __ __    __ __

	

	Response
	Respondent
	Mode
	Enum.
	Eval.
	
	Office Use for POID

	1-Comp

2-R

3-Inac

4-Office Hold

5-R – Est

6-Inac – Est

7-Off Hold – Est

8-Known Zero
	9901
	1-Op/Mgr

2-Sp

3-Acct/Bkpr

4-Partner

9-Oth


	9902
	1-Mail

2-Tel

3-Face-to-Face

4-CATI

5-Web

6-e-mail

7-Fax

8-CAPI

19-Other
	9903
	098
	100
	
	 789

       __  __  __  -  __  __  __  -  __  __  __

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	Optional Use

	
	
	
	
	
	
	
	
	
	407
	408

	S/E Name
	
	
	
	

	According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number.  The time to complete this information collection is estimated to average 15 minutes per response.



