
LACP MEMBER’S ELECTION OF CORN DELIVERY 
2025-2026 Marketing Year 

 

Street or P.O. Box 
 

  

City, State and ZIP Code 

Member Equity Share Certificate Number: 

 

 

Number of Equity Shares 

Owned: 

Annual Corn Delivery Obligation 

(in bushels): 
 

 

 DELIVERY ELECTION 

1. ___   I hereby request to remain in the corn delivery system currently in place.  I will deliver in the 

allocated time period as the delivery schedule is structured.  I am aware that the delivery schedule 

will annually reflect moving forward approximately 2 weeks in the schedule.  In the event you are 

scheduled at the end of a trimester, you will progress to the beginning, resulting in “back to back’ 

deliveries at some point in time; i.e the LH of August & the FH September.    

 

2.___ I hereby request to be released from meeting my committed corn deliveries beginning Sept 1, 

2025.  I understand that all prior deliveries must be met to be eligible to opt out. 

 

THIS RELEASE REQUEST MUST BE RECEIVED BY DAKOTA ETHANOL NO LATER THAN 

JUNE 1st, 2025 IN ORDER TO RECEIVE EXEMPTION FOR THE UPCOMING CROP YEAR 

(SEPTEMBER 1, 2025, TO AUGUST 31, 2026) 

 

 
 

 NON-DELIVERY INFORMATION 

 

1.  If you wish to discontinue meeting your committed deliveries[s], any existing future delivery 

committed contracts will remain in place. 

 

2.  This exemption is on an annual basis; your election will automatically renew annually unless we 

are directed differently by the deadline in writing. The deadline for Sept 1, 2025-August 31, 2026 

applications will be June 1st, 2025, and every June 1st thereafter for the following crop year. 

 
 

 DELIVERY INSTRUCTIONS 

By Mail: Dakota Ethanol, L.L.C. 

               Post Office Box 100 

               Wentworth, South Dakota 57075 

 

By Personal Delivery:  Dakota Ethanol, L.L.C. 

                     46269 South Dakota Highway 34 

                                      Wentworth, South Dakota 57075 

 

  

 

Signature of member __________________Date ______________ 

 

MEMBER(S)  INFORMATION 

Name(s) 
 

____________________________________________________________ 
 
 

 Telephone Numbers 

 Home:                            

 Work: 

 Cell: 

 Fax: 


