SFN 16670 (10-2011)

Please print or type.

APPLICATION FOR REGISTRATION OF LIVESTOCK MEDICINE
| NORTH DAKOTA DEPARTMENT OF AGRICULTURE
PESTICIDE, FEED, AND FERTILIZER DIVISION

Firm

Telephone Number Application Date

Address

City State ZIP Code

Name of Primary Contact Person

E-Mail Address

Application is made to the Department of Agriculture for registration, under the provisions of Chapter 19-14 North Dakota
Century Code, of the following livestock medicines:

ITEM REGISTRATION
NUMBER NUMBER

NAME OF LIVESTOCK MEDICINE

10.

11.

12.

13.

14.

15.

Registrations expire June 30th of each even-numbered year.

NUMBER OF PRODUCTS

REGISTRATION FEE

x $ 40.00

TOTAL REMITTANCE =

Submit labels for each product along with the registration fee to:

ND Department of Agriculture

600 East Boulevard Avenue - Dept 602
Bismarck, ND 58505-0020

Telephone: (701) 325-1500

PDF Files of labels may be emailed to: ndreg@nd.gov

Reviewed By

Date
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