Instructions for KC-14
REQUEST FOR TARIFF INFORMATION

War ehouse operator s use thisform to providetariff information for their Sugar
Storage Agreement requiring tariff infor mation.

Submit theoriginal of the completed form in hard copy or facsimileto the Kansas
City Commaodity Office, P.O. Box 419205, Stop 8748, Kansas City, M O 64141-6205;
FAX number 816-448-5610. For questions or assistance, contact Commodity
Management Division, Storage Contract Branch, at 816-926-2848.

Featuresfor transmitting the form electronically are available to those customers

with access credentialsonly. If you would like to establish online access credentials
with USDA, follow theinstructions provided at the USDA eFormsweb site.

Warehouse Operators must complete Items 1 through 6.

tems 1-6

FId Name/ I nstruction
Item No.

1 Enter the name and address of the warehouse operator.
Warehouse
Name and
Address

2 Enter the location of the warehouse if different than that in Item 1.
Warehouse
Location

3 Enter the storage contract number, and check box indicating whether the
Contract warehouse has dry or cold storage.
Number

4 Enter the warehouse code.
Warehouse
Code

5A-B Item 5A. If warehouse publishes a current tariff, enter date of tariff.
Tariff

Item 5B. Check box indicating if warehouse does not publish a tariff.
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