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EXPECTED /ACTUAL CROP 

PRODUCTION DATA COLLECTION 

FORM 

FOR/AMD/01 

NAMIBIAN AGRONOMIC BOARD 

Contact details  

Telephone: +264 61 379 500 

Fax office: +264 61 22 5371 
Website:           www.nab.com 

 

 

Physical address:  

Agricultural Boards’ Building 

30 David Hosea Meroro Road 
Windhoek 

 

Postal address: 

PO Box 5096 

Ausspannplatz                                 
Windhoek 

 
 

 

Constituted by Act 20 of 1992 

Effective date: 01 March 2021 Compiled by: Manager: AMD Approved by: GM: AHMD Revision no. 02 

 
 
 

            Please tick the appropriate box below:  
 
                                                                                                        

                        CROP PRODUCTION DATA TYPE: EXPECTED              ACTUAL  
 

Farm Name: _________________________ Farm/plot #: ____________ Producer No:                 Production Zone: _____________________District: _______________________ 

 

Contact person: ______________________   E-mail: _____________________ Cell #: _________________ Tell #: ___________________ Fax #: _____________________ 

 
Crop name 

(White maize, yellow 
maize, beans, 

sorghum, mahangu, 
groundnut and 

sunflower)  
 

Variety 
 

Expected/A
ctual 

Planting 
date  

Hectare to 
be planted 

/already 
planted  

Expected 
/Actual 

harvesting 
date (ready 
for market)  

Expected / 
Actual Yield 

(t/ha)  
Irrigation  

Expected / 
Actual Yield 

(t/ha)  
Rain-fed 

Expected 
/Actual total 

tonnage 

Expected 
/Actual 
tonnage 
(Formal 
markets) 

Expected 
/Actual 
tonnage 
(Informal 
markets 

Expected/ 
Actual tonnage 

for export 

Contracted to 
supply? 

Type ( F ) for formal 
and ( INF ) for 

informal markets or  
Insert NO if not 

contracted 

 

asfs 

 

           

            

            

            

            

            

            

            

 
 
Total Hectares (Irrigation) (ha): ______________________________ Total Hectares (Rainfed): ________________________ Total Production (tons): ________________________ 
 
 
Producer Signature: __________________________________   Date: ____________________________________ 

Inquiries: Ms. Theresia Angala                                                         

 Cell: +26461 379500/81 363 4879                                         

 Email: Theresia.Angala@nab.com.na                                    

 

PLEASE SEND THE COMPLETED FORM TO: Theresia.Angala@nab.com.na    
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