
Georgia Agricultural Commodity Commission
for Tobacco

PLEASE REMIT TO:
Georgia Tobacco Commission

19 MLK Jr. Drive S.W., Room 324
Atlanta, Georgia 30334

(404) 656-3680

Tobacco Assessment Form 

FROM:  ______________________________  _________________________________ 

Receiving Station Phone number 

Address: _____________________________________________________________ 

Report for week ending________________________20____ 

Remittance @ .50cents/cwt_________________ 

Total Georgia Pounds_________________ 

Reported by:_______________________________ 

Please send this report at the close of business each week. Additional forms 
will be sent upon request. Thank you for your cooperation. 
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