FORM GG - 1, revised 202310. Earlier forms are obsolete.
ARKANSAS GRAIN GRADING CERTIFICATION APPLICATION
ARKANSAS DEPARTMENT OF AGRICULTURE

Plant Industries Division - Grain Warehouse Section

If Renewal, please enter
current certification number

New Certification Renewal Certification Not Required
(please add reason in comments)
Company Name GG #:
Main Office Address: County (if in Arkansas)
Office City | State | Zip Code
Grain Grading Program Company Contact Company Contact Email Address
Office Phone Number Cell Phone Number Number of Warehouse / Grading Locations:

| |

Comments

LIST WAREHOUSE LOCATIONS ON FORM GG -2
(MULTIPLE FORMS MAY BE USED)
More information about the Grain Grading Certification Program can be found at https://

www.agriculture.arkansas.gov/plant-industries/feed-and-fertilizer-section/grain-grading/, by emailing
grainwarehouse@agriculture.arkansas.gov, or by calling 501-225-1598 and asking for the Grain Warehouse Section.

Grain Grading Certification Acknowledgement: (Please read and initial the statements below before signing)

1. I acknowledge that Arkansas Department of Agriculture employees may randomly inspect any of
the Grain Dealers locations to ensure certification as provided in A.C.A. § 2-25-101.

2. I acknowledge that employees of the grain dealer who are responsible for sampling and grading
grain may be required to demonstrate to the Department an adequate knowledge of sampling and grading as
determined by the Department.

| hereby certify to the Arkansas Department of Agriculture, | have read and acknowledge the statements above.

Signature Date

Upon Completion Mail To: ARKANSAS DEPARTMENT OF AGRICULTURE
ATTN: GRAIN WAREHOUSE SECTION
1 NATURAL RESOURCES DR.
LITTLE ROCK, AR 72205

Forms, correspondence and questions can also be emailed to: grainwarehouse@agriculture.arkansas.gov

* A copy of an SOP/Training Manual that meets USDA standards or a Certificate from
Midsouth must accompany this application.
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