
SECTION: A-META INPUT
Shop Identification Code: I.S- |__|__|__|-|__|__|
Respondent code: |__|__|__|-|__|__|-|__||__|

CCSP - COMMUNITY QUESTIONNAIRE Surveyor Code: |__|__|-|__|__|

Location
Community

VISIT 2 FINAL VISIT

Date of Interview (DD/MM/YY):     |__|__|/|__|__|/2014      

Interview start time (24hr format):           |__|__|:||__|__| |__|__|:||__|__| |__|__|:||__|__|

Interview end time (24hr format):           |__|__|:||__|__| |__|__|:||__|__| |__|__|:||__|__|

 |__|__|/|__|__|/2014   

Formal Name of Business Contact 2                |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|

INPUT SELLER SURVEY QUESTIONNAIRE
IMPACT OF OUTGROWER CONTRACTS ON SMALLHOLDER FARMERS IN GHANA

NAME Code
|__|__|__|__|__| |__|__|

|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| |__|__|__|

Formal Name of Business Contact 1                |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|

Popular Name of Business Contact 1              |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|

Telephone Numbers of Business Contact 1:                  1. |__|__|__|__|__|__|__|__|__|__|   2. |__|__|__|__|__|__|__|__|__|__|

Comments:

Popular Name of Business Contact 2              |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|
Telephone Numbers of Business Contact 2:                  1. |__|__|__|__|__|__|__|__|__|__|   2. |__|__|__|__|__|__|__|__|__|__|

Interviewer:        Code:|__|__|-|__|__|     Name: |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|

Data-Editor:        Code: |__|__|-|__|__|     Name: |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|

Supervisor:         Code: |__|__|-|__|__|     Name: |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|
Data Entry Agent: Code: |__|__|     Name: |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|

VISIT 1

|__|__|/|__|__|/2014     |__|__|/|__|__|/2014     

Date Edited (DD/MM/YY):                  

Status of survey after final visit: (Fill out the missing respondent form if refused to participate or cannot find respondent)                                                                   
|__|1. Fully administered                                          |__|2. Partially administered                                         

1



SECTION: A-META INPUT
Shop Identification Code: I.S- |__|__|__|-|__|__|
Respondent code: |__|__|__|-|__|__|-|__||__|

CCSP - COMMUNITY QUESTIONNAIRE Surveyor Code: |__|__|-|__|__|

2



SECTION: B-INPUT SELLER ROSTER
Shop Identification Code: I.S- |__|__|__|-|__|__|
Respondent code: |__|__|__|-|__|__|-|__||__|

CCSP - COMMUNITY QUESTIONNAIRE Surveyor Code: |__|__|-|__|__|

1 SHOP/ESTABLISHMENT NAME

|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|
2 OWNER FORMAL NAME

|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|
3 OWNER POPULAR NAME

|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|
4 SEX OF OWNER;    1=MALE   2=FEMALE

|____|
5 What is the best telephone number at which to reach the 

owner? |__|__|__|__|__|__|__|__|__|__|
6 What is the formal name of the number's owner?

[IF FORMAL UNKNOWN, LIST POPULAR]
[Record -111 if same as the shop owner] |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|

7 Is there another number at which the shop owner can be 
reached? 

1=YES
2=NO >> 10 |____|

8 What is the telephone number?
|__|__|__|__|__|__|__|__|__|__|

9 What is the formal name of the number's owner?
[IF FORMAL UNKNOWN, LIST POPULAR]
[Record -111 if same as the shop owner] |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|

10 Is there also a manager separate from the owner at this 
establishment? 

1=YES
2=NO >> 16 |____|

11 MANAGER FORMAL NAME

|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|
12 MANAGER POPULAR NAME

|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|
13 SEX of Shop manager: 1=MALE   2=FEMALE |____|
14 What is the best telephone number at which to reach the 

shop manager?
|__|__|__|__|__|__|__|__|__|__|

15 What is the formal name of the number's owner?
[IF FORMAL UNKNOWN, LIST POPULAR]
[Record -111 if same as the manager]

|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|
16 Who is the respondent ?

1=OWNER
2=MANAGER |____|

17 How many years have you or the owner of the 
establishment been selling agricultural inputs in the 
community?

LIST COMPLETED YEARS |___|___|___|
18 Has the shop establishment been selling inputs in each 

season since the major season of 2012?

1=YES
2=NO |____|

19 Do you offer any of your products to farmers on credit, to be 
paid at or during harvest?

1=YES
2=NO>>21 |____|

20 Do you receive payments in cash, in kind, or both?

1=CASH ONLY                                 
2=IN KIND                 
3=BOTH |____|

21 Does your business offer any training services or 
demonstrations for input use within the shop 
establishment?
1=YES
2=NO >>23 |____|

22 How do you cover the cost of providing this training?

1=CHARGE RECIPIENTS 
2=NGO/GOVT PAYS                 
3=INCREASED CUSTOMERS BY OFFERING THE 
SERVICE  
4=Other (Specify)

|____|

Other specify (___________________________________________________________________)
23 Does your business offer any training services or 

demonstrations for input use out on the farm/field?

1=YES
2=NO >> next section |____|

24 How do you cover the cost of providing this training?

1=CHARGE RECIPIENTS 
2=NGO/GOVT PAYS                 
3=INCREASED CUSTOMERS BY OFFERING THE 
SERVICE  
4=Other (Specify)

|____|

Other specify (___________________________________________________________________)

INSTRUCTIONS: ASK QUESTIONS 1 TO 24 TO RESPONDENT



SECTION: C-INPUTS 
Shop Identification Code: I.S- |__|__|__|-|__|__|

Respondent code: |__|__|__|-|__|__|-|__||__|

CCSP - COMMUNITY QUESTIONNAIRE Surveyor Code: |__|__|-|__|__|

INSTRUCTIONS:  ASK QUESTIONS 1 TO 12 FOR EACH INPUT TYPE

1 2 3 4 5 6 7 8 9 10 11 12
INPUT TYPE

GHC QUANTITY UNIT GHC QUANTITY UNIT GHC QUANTITY UNIT

FERTILIZER

1
ORGANIC 
FERTILIZER/MANURE |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___|

2 NPK/ACTIVIA
|___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___|

3 UREA
|___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___|

4 AMMONIA
|___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___|

5 MARP
|___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___|

6
OTHER FERTILIZER 1 
(SPECIFY)
__________________ |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___|
HERBICIDE

7 PROPANIL
|___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___|

8 SOLITO
|___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___|

9 24-D
|___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___|

10 BASAGRAN
|___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___|

11 CORN DUST
|___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___|

12 RUN UP
|___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___|

13 HORIZON PLUS
|___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___|

14 STAMP
|___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___|

15 ORESO PLUS
|___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___|

16 STUNDPMF
|___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___|

17 BOUNTY
|___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___|

18 SUNPHOSATE
|___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___|

19 EWURA
|___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___|

20 TACKLE
|___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___|

21 RIVAL
|___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___|

22 RAINBOW
|___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___|

23 PROPA GOLD
|___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___|

24
OTHER HERBICIDE 1 
(SPECIFY)
__________________

|___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___|

What was the price for 1 unit of [Input type] purchased from this source by 
smallholder farmers from this community during the major season of 2012?

[RECORD PRICE FOR UNIT WHICH IS MOST COMMONLY PURCHASED WITHIN 
THIS COMMUNITY]

UNIT CODE: 1 - Kilograms (kg)
2 - Liters (Ltrs)

Did your 
business carry 
[input type] 
during the 
major season of 
2012?

1=YES
2=NO>> Next 
Input type

Minor Season 2013

Did your 
business carry 
[input type] 
during the minor 
season of 2013?

1=YES
2=NO>> 5

What was the price for 1 unit of [Input type] purchased from this source by 
smallholder farmers from this community during the minor season of 2013?

[RECORD PRICE FOR UNIT WHICH IS MOST COMMONLY PURCHASED 
WITHIN THIS COMMUNITY]

UNIT CODE: 1 - Kilograms (kg)
2 - Liters (Ltrs)

Did your 
business carry 
[input type] 
during the 
major season 
of 2013?

1=YES
2=NO>>9

What was the price for 1 unit of [Input type] purchased from this source by 
smallholder farmers from this community during the major season of 2013?

[RECORD PRICE FOR UNIT WHICH IS MOST COMMONLY PURCHASED 
WITHIN THIS COMMUNITY]

UNIT CODE: 1 - Kilograms (kg)
2 - Liters (Ltrs)

MAJOR SEASON 2012Major Season 2013

1



SECTION: C-INPUTS 
Shop Identification Code: I.S- |__|__|__|-|__|__|

Respondent code: |__|__|__|-|__|__|-|__||__|

CCSP - COMMUNITY QUESTIONNAIRE Surveyor Code: |__|__|-|__|__|

1 2 3 4 5 6 7 8 9 10 11 12
INPUT TYPE

GHC QUANTITY UNIT GHC QUANTITY UNIT GHC QUANTITY UNIT

What was the price for 1 unit of [Input type] purchased from this source by 
smallholder farmers from this community during the major season of 2012?

[RECORD PRICE FOR UNIT WHICH IS MOST COMMONLY PURCHASED WITHIN 
THIS COMMUNITY]

UNIT CODE: 1 - Kilograms (kg)
2 - Liters (Ltrs)

Did your 
business carry 
[input type] 
during the 
major season of 
2012?

1=YES
2=NO>> Next 
Input type

Minor Season 2013

Did your 
business carry 
[input type] 
during the minor 
season of 2013?

1=YES
2=NO>> 5

What was the price for 1 unit of [Input type] purchased from this source by 
smallholder farmers from this community during the minor season of 2013?

[RECORD PRICE FOR UNIT WHICH IS MOST COMMONLY PURCHASED 
WITHIN THIS COMMUNITY]

UNIT CODE: 1 - Kilograms (kg)
2 - Liters (Ltrs)

Did your 
business carry 
[input type] 
during the 
major season 
of 2013?

1=YES
2=NO>>9

What was the price for 1 unit of [Input type] purchased from this source by 
smallholder farmers from this community during the major season of 2013?

[RECORD PRICE FOR UNIT WHICH IS MOST COMMONLY PURCHASED 
WITHIN THIS COMMUNITY]

UNIT CODE: 1 - Kilograms (kg)
2 - Liters (Ltrs)

MAJOR SEASON 2012Major Season 2013

INSECTICIDE

25 KARATE
|___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___|

26 CYPERMETRIN 
|___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___|

27 EFORIA
|___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___|

28 CONTROLLER
|___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___|

29 BOOST EXTRA
|___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___|

30 DURSBAN 4E
|___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___|

31 POWER
|___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___|

32 SEMETOE
|___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___|

33
OTHER INSECTICIDE 1 
(SPECIFY)
__________________ |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___|
FUNGICIDE

34 Mancozeb
|___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___|

35 Amistar Top 
|___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___|

36 Topsin M
|___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___|

37 TRYMANGOR
|___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___|

38 QUANTIZIP
|___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___|

39 SULPHUR 80
|___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___|

40 FURADAN
|___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___|

41
OTHER FUNGICIDE 1 
(SPECIFY)
__________________ |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___| |___| |___|___|___|.|___|___| |___|___|.|___|___|___| |___|

2



SECTION: D-BASELINE UNITS
Shop Identification Code: I.S- |__|__|__|-|__|__|
Respondent code: |__|__|__|-|__|__|-|__||__|

CCSP - COMMUNITY QUESTIONNAIRE Surveyor Code: |__|__|-|__|__|

INSTRUCTIONS:  ASK QUESTIONS 1 TO 8 FOR EACH INPUT TYPE

1 2 3 4 5 6 7 8
INPUT TYPE

Does this [input type] come in 
the form of a SMALL SACHET?

1=YES
2=NO>>6

Does this [input type] come in 
the form of a BIG SACHET?

1=YES
2=NO>>6

QUANTITY UNIT QUANTITY UNIT QUANTITY UNIT

HERBICIDE

1 24-D
|___|___|.|___|___|___| |___| |___| |___|___|.|___|___|___| |___| |___| |___|___|.|___|___|___| |___|

2 BASAGRAN
|___|___|.|___|___|___| |___| |___| |___|___|.|___|___|___| |___| |___| |___|___|.|___|___|___| |___|

3 CORN DUST
|___|___|.|___|___|___| |___| |___| |___|___|.|___|___|___| |___| |___| |___|___|.|___|___|___| |___|

4 RUN UP
|___|___|.|___|___|___| |___| |___| |___|___|.|___|___|___| |___| |___| |___|___|.|___|___|___| |___|

5 STAMP
|___|___|.|___|___|___| |___| |___| |___|___|.|___|___|___| |___| |___| |___|___|.|___|___|___| |___|

6 ORESO PLUS
|___|___|.|___|___|___| |___| |___| |___|___|.|___|___|___| |___| |___| |___|___|.|___|___|___| |___|

INSECTICIDE

7 KARATE
|___|___|.|___|___|___| |___| |___| |___|___|.|___|___|___| |___| |___| |___|___|.|___|___|___| |___|

8 CYPERMETRIN 
|___|___|.|___|___|___| |___| |___| |___|___|.|___|___|___| |___| |___| |___|___|.|___|___|___| |___|

9 EFORIA
|___|___|.|___|___|___| |___| |___| |___|___|.|___|___|___| |___| |___| |___|___|.|___|___|___| |___|

10 CONTROLLER
|___|___|.|___|___|___| |___| |___| |___|___|.|___|___|___| |___| |___| |___|___|.|___|___|___| |___|

11 BOOST EXTRA
|___|___|.|___|___|___| |___| |___| |___|___|.|___|___|___| |___| |___| |___|___|.|___|___|___| |___|

12 DURSBAN 4E
|___|___|.|___|___|___| |___| |___| |___|___|.|___|___|___| |___| |___| |___|___|.|___|___|___| |___|

13 POWER
|___|___|.|___|___|___| |___| |___| |___|___|.|___|___|___| |___| |___| |___|___|.|___|___|___| |___|

FUNGICIDE

14 Mancozeb
|___|___|.|___|___|___| |___| |___| |___|___|.|___|___|___| |___| |___| |___|___|.|___|___|___| |___|

15 Amistar Top 
|___|___|.|___|___|___| |___| |___| |___|___|.|___|___|___| |___| |___| |___|___|.|___|___|___| |___|

16 Topsin M
|___|___|.|___|___|___| |___| |___| |___|___|.|___|___|___| |___| |___| |___|___|.|___|___|___| |___|

17 TRYMANGOR
|___|___|.|___|___|___| |___| |___| |___|___|.|___|___|___| |___| |___| |___|___|.|___|___|___| |___|

18 QUANTIZIP
|___|___|.|___|___|___| |___| |___| |___|___|.|___|___|___| |___| |___| |___|___|.|___|___|___| |___|

19 SULPHUR 80
|___|___|.|___|___|___| |___| |___| |___|___|.|___|___|___| |___| |___| |___|___|.|___|___|___| |___|

What is the quantity for 1 CAP/BOTTLE COVER of [input type] in terms of 
kilograms or liters.

Record: 1 - Kilograms
2 - Liters

What is the quantity for 1 SMALL SACHET of [input type] in terms of 
kilograms or liters.

Record: 1 - Kilograms
2 - Liters

What is the quantity for 1 BIG SACHET of [input type] in terms of kilograms or 
liters.

Record: 1 - Kilograms
2 - Liters


