SFN 51391 (10-2023)

NORTH DAKOTA OILSEED COUNCIL

Certificate Issued

APPLICATION FOR "FIRST PURCHASER" CERTIFICATE (Office Use Only)

Date

Number

Pursuant to Chapter 4.1-09 of the North Dakota Century Code, this Application is hereby made for a certificate to sell, process or ship any
oilseeds (sunflower, safflower, rapeseed or canola, crambe and flax) grown in the State of North Dakota.

Review this form and read carefully before executing

(type or print clearly)

Date

Business Owned By (check one)

[ ]individual Proprietor [ ]Partnership

[]Corporation [ ]JCooperative [ ]Association

OWNER(S) INFORMATION (full names, residence address, and titles of owners, partners or officers)

Title Name of Individual Street/PO Box City State | ZIP Code
Business Name
Mailing Address (Street or PO Box Number) City State |ZIP Code

Telephone Number

Email Address

PLACE(S) OF BUSINESS (name and complete address of each location where applicant intends to carry sunflower, safflower, rapeseed
or canola, crambe and flax business).

Location Name

Business Address

City State ZIP Code

I/We certify that I/we will keep accurate records and accounts of all transactions as a "first purchaser" of sunflower, safflower, rapeseed or
canola, crambe and flax, records shall be open to inspection at any time by proper State Authorities, and I/we will fully comply with the
provisions of Chapter 4.1-09-15 and |/we fully understand these provisions and the penalties for noncompliance.

Signature of Applicant

Title of Official Position of Signer

RETURN TO:

North Dakota Oilseed Council
2401 46th Ave SE, Suite 206
Mandan, ND 58554-4829
Telephone: 701-328-5107
Email: ndoc@sunflowernsa.com



mailto:donnae@sunflowernsa.com
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Pursuant to Chapter 4.1-09 of the North Dakota Century Code, this Application is hereby made for a certificate to sell, process or ship any oilseeds (sunflower, safflower, rapeseed or canola, crambe and flax) grown in the State of North Dakota.
Certificate Issued
(Office Use Only)
Review this form and read carefully before executing (type or print clearly)
Business Owned By (check one)
OWNER(S) INFORMATION (full names, residence address, and titles of owners, partners or officers)
Title
Name of Individual
Street/PO Box
City
State
ZIP Code
PLACE(S) OF BUSINESS (name and complete address of each location where applicant intends to carry sunflower, safflower, rapeseed or canola, crambe and flax business).
Location Name
Business Address
City
State
ZIP Code
I/We certify that I/we will keep accurate records and accounts of all transactions as a "first purchaser" of sunflower, safflower, rapeseed or canola, crambe and flax, records shall be open to inspection at any time by proper State Authorities, and I/we will fully comply with the provisions of Chapter 4.1-09-15 and I/we fully understand these provisions and the penalties for noncompliance.
RETURN TO:
North Dakota Oilseed Council
2401 46th Ave SE, Suite 206
Mandan, ND 58554-4829
Telephone: 701-328-5107
Email: ndoc@sunflowernsa.com
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