@ ARKANSAS DEPARTMENT OF AGRICULTURE

Application and Renewal for a Feed Exemption License

For the Calendar Year ending December 31,|

Instructions: Complete and submit to the Arkansas Department of Agriculture, ATTN Feed Section, 1 Natural Resources Dr,
Little Rock, Arkansas 72205. Make checks payable to Arkansas Department of Agriculture. This application may also be
emailed to feed2@arkansas.gov and paid for online at a link found on the Arkansas Feed webpage. For more information and
forms click the following link: https://agriculture.arkansas.gov/crops-industry/quality-control-and-compliance/feed-2/
Important: An application is required for each location. The applicant understands that such exemption applies only to those
concentrated commercial feedstuffs and the ingredients to be used in compounding same which are manufactured or mixed
and used for feeding to poultry or livestock owned by such manufacturer or mixer. In addition, exchanges of feed or feed
ingredients between or among integrated operators, who have been granted an exemption license are not considered
commercial feed transactions.

Check one: New Company Renewal

If renewing, License Number: Business EIN:

Feed Manufacturer
or Mixer’s Name:

Email:
Mailing Phone _
Address: Number:
Zip Code:
Plant location: (address) (city) (state) (zip code)
County: FEE ENCLOSED (License fee is $10.00) $

DO YOU ALSO MANUFACTURE OR DISTRIBUTE OTHER FEEDS WHICH ARE CONSIDERED
COMMERCIAL FEEDS? Yes No

Applicant certifies that the above statements are true and correct.

Name: DO NOT WRITE IN THIS SPACE
. Approved for calendar year ending:
Title: December 31,
Date:
Signature: Mike Stage, Agri Division Manager

Plant Industries, QCC

Date

Form 1023
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