GRAIN WAREHOUSE CLAIMS
(Form RGW-359 Instructions)

Please read these instructions carefully and make sure that all required information has been included before this form is
submitted to the Texas Department of Agriculture.

SECTION A

1. CLAIM INFORMATION

Under this section, please make sure to complete this section in full. Enter Quantity, Units of Measure, and the type of
grain.

2. FACILITY INFORMATION
Enter a facility name and mailing address and county must be provided for contact purposes.

SECTION B
1. CLAIM INFORMATION
Enter your complete name, mailing address and contact phone number.

SECTIONC
1. COMMENTS
Enter comments that may provide further explanation of your support documents or claim.

SECTIOND
1. SIGNATURE
Sign your name and the date.

Please attach copies of all supportive documents and submit to:

Texas Department of Agriculture
Regulatory (Grain Warehouse)

P O Box 12847

Austin, Texas 78711
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