Form 1081, Rev 20250515

=% APPLICATION TO REGISTER
oo™ A SOIL AMENDMENT

For the Fiscal Year

All registrations expire June 30 of each year.

New Company:

New Product:

Renewal:

Instructions: This form may be mailed to the Arkansas Department of Agriculture Plant Industries Division, ATTN:
Fertilizer Section 1 Natural Resources Dr. Little Rock, AR 72205. Make checks payable to the Arkansas Department
of Agriculture. You may also pay on line at the link found at the bottom of the forms page. Email form, labels, and
payment receipt to fertilizer@agriculture.arkansas.gov. Forms and information may be found at https://
www.agriculture.arkansas.gov/plant-industries/feed-and-fertilizer-section/soil-amendments/. Questions may be
addressed to fertilizer@agriculture.arkansas.gov. For further assistance call 501-225-1598 and ask for the fertilizer

section.
Eirm Registration Number EIN Number
Address City State Zip Code
Email Phone Number County (if in Arkansas)
ITEM NO. COMPLETE PRODUCT NAME

Total Fee Enclosed ($25.00 per product)

Please make checks payable to: Arkansas Department of Agriculture

Do not write in this space

Approved for fiscal year ending June 30,

Approved by: Mike Stage, Division Manager

Signature:

Date Approved:

Registration Number:

I hereby certify that the above representations are correct.

Name:

Title:

Signature:

Date:
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