Maine Department of Agriculture, Conservation & Forestry
Division of Quality Assurance and Regulations
28 State House Station
Augusta, Maine 04333-0028
Phone: 207-287-3841 Fax: 207-287-5576

Feed, Seed & Fertilizer Registration Application

TYPE of Request : Pet Food Commercial Feeds Commercial Fertilizers
Liming Materials Plant & Soil Amendments Seed Labeling
Establishment Information
Establishment Name : [New Business ?| [yes | [No
Location :
Mail Address :
City: | State : | [zip: |
Telephone : [Fax :
Email : [January 1 to December 31 |
Federal ID : |Contact Name
Maine Distributors : (If more than 2, attach to application)
1 | Name: 2 | Name:
Address : Address :

Applicant Checklist

Select type of request(s) for product registration and provide all information requested.

All requests (except for seed labeling) must submit a complete set of labels for any new products not currently registered
to be in compliance with Maine law

Applications for licensing of fertilizers that contain any material in sufficient amount to be deleterious or harmful
must include proposed labels and directions for the use of fertilizer.

Submit appropriate fee for products to be registered.

|Registration Fees - Check ALL that apply :

$50 year - Seed Labeling License

$100 year - Pet Food Registration (per product)

$80 year - Commercial Feeds Registration (per product)

$25 year - Plant and Soil Amendments Registration (per product)

$75 year - Agriculture Liming Materials Registration (per product)
$125 year - Commercial Fertilizers/Materials Registration (per product)

License fees must accompany application. Checks must be made payable to: TREASURER, STATE OF MAINE

Total of ALL License fees :

*** Applicants must also complete appropriate ADDENDUM ***
Addendum pages may be photocopied if more space is needed



OFFICE USE ONLY

NOTICE: Any False written statements made by the undersigned, with the intent to deceive a public servant in the
performance of his or her official duties, may expose the undersigned to criminal liabilities under 17-A MRSA 453 1.B (1).

Date Received : Comments :

Date Reviewed :
Reviewed By :

Application : | Accepted | | Rejected| | Returned
Date Returned :

Expiration Date :
Method of Payment :
Check #

Cash Receipt #
Credit Card #

Credit Type : MC Visa
Expiration Date
Name on Card

Billing Address of
Card




Product Listing Addendum (Except Fertilizer) (New Products Only)
Product Type Product Name Label on File

Charge
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Product Listing Addendum (Fertilizer Only) (New Products Only)
Label on File Charge

Product Name : | | |$ |

Analysis

Product Name : | | |$ |

Analysis

Product Name : | | |$ |

Analysis

Product Name : | | |$ |

Analysis

Product Name : | | |$ |

Analysis

Product Name : | | |$ |

Analysis
N P K Ca Mg S B Cl Co Cu Fe Mn Mo Na Zn

Product Name : | | |$ |

Analysis

Product Name : | | |$ |

Analysis

Product Name : | | |$ |

Analysis

Product Name : | | |$ |

Analysis
N P K Ca Mg S B Cl Co Cu Fe Mn Mo Na Zn |




Product Name : | | |$ |

Analysis

Product Name : | | |$ |

Analysis




