&

@ ARKANSAS DEPARTMENT OF AGRICULTURE

For the Calendar Year ending December 31st,

Application and Renewal for A Feed Facility License

[] NEW FACILITY LOCATION / COMPANY

[] RENEWAL LICENSE #

(If new license enter NEW)

Instructions: The completed form and check may be mailed to the Arkansas Department of Agriculture, ATTN: Feed Program, 1 Natural Resources Dr,
Little Rock, AR 72205. Make checks payable to the Arkansas Department of Agriculture. A separate application is required for each location. Payment

can also be made by credit card through the online payment portal link found on the Feed page. Forms and questions may be emailed to

feed2@arkansas.gov. More information and forms can be found at https://agriculture.arkansas.gov/crops-industry/quality-control-and-compliance/
feed-2/. Licenses will expire on December 31 of the year they were issued. Licenses must be renewed by January 15 to avoid a thirty-dollar late fee.

Feed Facility License Fee $10.00.......... plus Late Fee (if any): Amount Enclosed:
Firm Name: Business EIN:
Mailing Address: Phone:
City: State: Zip:
Physical Location: County:
(if in Arkansas)
City: State: Zip:
NAME PHONE # EMAIL

Company Contact:

License Renewal Contact:

Tonnage Report Contact:

Sample Report Contact:

Invoice Contact:

Printed Name of Registering Official

Company employee that can be contacted concerning licensing, tonnage, and payments

Company or individual responsible for accomplishing license renewals

Company or individual responsible for accomplishing quarterly tonna

ge reports

Company or individual responsible for addressing reports from samp

led feed to include deficiency reports

Company or individual responsible for paying submitted invoices for license registration and feed tonnage reports

Signature

Date

DO NOT WRITE IN THIS SPACE
Approved for calendar year ending:

December 31, 20

Mike Stage, Agri Division Manager

Plant Industries, QCC

Date

Form 1019
Rev 202606
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