
USDA Agricultural Marketing Service 
Cotton Program 

            July 22, 2009 
National Database Application 
Update for Existing Customers 

 
(PLEASE PRINT): 
 
 National Database User ID: _____________ 
 
 Name of Firm:  _________________________________________________________ 
 
 Street Address:  _________________________________________________________ 
 
 2nd Line Street Address: _________________________________________________________ 
 
 P. O. Box:   _________________________________________________________ 
 
 City, State, Zip:  _________________________________________________________ 
 
 Country:   _________________________________________________________ 
 
 Telephone:  (____) ____________ Fax:  (____) ____________ 
 
 Taxpayer ID Number: _________________ (For U.S. customers only) 
 
 E-mail: ____________________________________________________________ 
  
 If you plan to receive Form Rs, do you want to receive them via email?  Yes or No _____ 
  (If you elect to receive the Form Rs via email, you will not receive a paper copy.) 
 
 
 
___________________________________ _________________________________ ________________ 
(Printed Name of Authorized Representative) (Signature of Authorized Representative)  (Date) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please fax completed form to (901) 384-3035 for processing. 


