
 

Firm Name and Address:_______________________________________________ 
Weekly Review Performed by:__________________________________________  Date:_________________ 
                                 Name 
Amended December 2, 2010  

 

BUYING STATION ACTIVITY LOG 
 

Buying Station Permit Holder Name:_____________________Buying Station Permit Number:_____________ 
 
Purchase Date:________________________  Start time:_________AM/PM  Start Temperature:________ End Time:_______AM/PM 
 
Total quantity in Number of Containers at the Completion of the Purchase Activity:__________________ 
 
Vehicle decal #_________ State Seal #:___________________Time of arrival at certified dealer facility:__________AM/PM  Temp:______  
 
Certification Number of facility:_______________ 

 

Authorized Supervision:_________________________________________   _____________________________________ 
     Signature       Print 
 

Amount Harvester Harvest Location Harvester License # 
    

    

    

    

    

    

    

    

    



 

Firm Name and Address:_______________________________________________ 
Weekly Review Performed by:__________________________________________  Date:_________________ 
                                 Name 
Amended December 2, 2010  

Amount Harvester Harvest Location Harvester License # 
    

    

    

    

    

    

    

 
 

   

    

    

    

    

    

    

    

    

    

 


