
Wild Ginseng Dealer's Annual Report
Form 9400-361   (R 11/14)

State of Wisconsin 
Department of Natural Resources 
Bureau of Law Enforcement 
PO Box 7921, Madison, WI  53707 
dnr.wi.gov

Notice: Completion of this form is mandatory. Failure to complete this form as required by s. 29.611, Wis. Stats., and s. NR 28.03(4), Wis. Adm. Code, may 
result in a forfeiture up to $100.00 plus costs. Transactions in ginseng dry root are not public records and shall not be released or used by the department for 
any purpose except investigation and enforcement under s. 29.611(9)(g). Personally identifiable information requested on this form is not likely  to be used 
for purposes other than that for which it is originally being collected. Please use the reverse side or an additional sheet of paper if more space is required. 
Return this completed report by APRIL 15 to the address above.

Wis. County or Other 
State of Harvest

1.  Ginseng Purchased From Harvesters (Add additional pages if needed)

Total Purchased from Out-of-State Dealers

Total Purchased from Wisconsin Dealers

Total Purchased from Out-of-State Harvesters

Total Purchased from Wisconsin Harvesters

Total Pounds
Wild-

Simulated Wild
Year of 
Harvest

Year of 
Harvest

Wis. County or Other 
State of Harvest

Total Pounds*
Wild-

Simulated Wild

Year of 
Harvest

Certificate of 
Origin No. and 
State of Origin

Dealer
License No.Name and Address of Dealer

Total Pounds
Wild-

Simulated Wild

2.  Ginseng Purchased From Other Dealers (Add additional pages if needed)

Total Pounds
Wild-

Simulated Wild

If there is a difference between the Total Sold and Total Certified, please explain:

I hereby certify that the above statements are true and correct.

3.  Ginseng Sold During Reporting Period  4.  Wild Ginseng Certified

Certified Through Other Wisconsin Dealers, But Sold By You

You Had Certified

Total Certified

Certified Through Out-of-State Dealers, But Sold By You

Total Pounds

Wild

Total Sold

Roots from Out-of-State

Wisconsin Roots

Wild-
Simulated

Period Covered Dealer License Number 

Dealer Name Company Name 

Street or Route City State ZIP Code 

Prepared By Date Signed 

April 1, 20____ to March 31, 20____




