
Contact Information

Name of Producer(s) ________________________________________Date__________
Farm Name           _____________________________________ County _____________
Address ______________________________  City_____________ State____ Zip _____ 
Phone 1 __________________ Phone 2____________________Fax ________________ 
Email ____________________________________________

About the Farm

Tell us about your farm. 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
What crops/products do you like to raise, and in what quantities? Please be as specifi c as pos-
sible about varieties, notable crop characteristics, and season availability. Write on the back of 
this form if needed. If you have a product list, please attach it. 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
How and where do you sell what you grow currently? Farmers markets, on farm sales, direct 
marketing, wholesalers, auctions, etc…
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Grasshoppers Distribution
1501 Portland Ave
Louisville, KY 40203

(Phone) 502- 708-1881
(Fax) 502-708-1883
(Email) grasshoppers@insightbb.com

Producer Interest Form

If you are interested in becoming a Grasshopper Producer, please fax or mail this form to: 



Are there crops you would consider growing that you do not grow currently? What are they? 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

How would you describe your production methods, if a customer were to ask you how the food 
was raised? 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Do you have a crop irrigation system? If yes, please describe it briefl y. 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

For Our Information

How did you learn about Grasshoppers? 
_____________________________________________________________________________
Why are you interested in Grasshoppers?
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Please mark the following statements that apply to you:

_____  I received a Phase I payment for owning a tobacco quota
_____  I am the son or daughter of someone who received a Phase I payment
_____  I or my parents leased a tobacco quota and depended on tobacco income
_____  I have not been dependent on tobacco income
_____  I/we/or my partners have operated a farm for less than ten years
_____  I/we/or my partners have participated in the operation of a farm for at least three 
             years
_____ I am certifi ed KY Proud (if producing in KY) 

Thank you for your interest! Please contact us if you have any questions.  
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