COMMERCIAL FEED MANUFACTURER'S Return This Form To:

LICENSE APPLICATION ND Department of Agriculture
NORTH DAKOTA DEPARTMENT OF AGRICULTURE 600 E Boulevard Ave Dept 602

PESTICIDE, FEED AND FERTILIZER DIVISION BiTm?]er' _N% 5§§g5'08§0
SFN 17920 (1-2012) Telephone: 701-328-15

NOTE TO APPLICANTS:

Each person who manufactures commercial feed or whose name appears on the label of a commercial feed is required to have
a feed manufacturers license. A license is required for each location used by a manufacturer. Each license covers a designated
two-year period beginning January 1 of every even-numbered year and ending December 31 of every odd-numbered year.

Applications received between November 1 and December 31 of an odd-numbered year will be licensed through the upcoming
two-year period.

Complete the following information and return to the address above with a license fee of $100 per location.

Applicant Name E-Mail Address

Company Name Telephone Number
Company Mailing Address City State ZIP Code
Company Street Address (if different from mailing) City State ZIP Code
Are you a licensed FDA Medicated Feed Mill? Yes No

Do you manufacture medicated feeds? Yes No

Do you sell feed at retail? Yes No

Typed or Printed Name of Person Signing Application

Signature of Applicant* Date of Application

* | have read Chapter 19-13.1 of North Dakota Century Code, Commercial Feed Law, and am familiar with the requirements
associated with commercial feeds in North Dakota.

For Department Use Only

Approved by NDDA Employee Date License Number
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