
FERTILIZING MATERIALS STATE OF CALIFORNIA 
LICENSE RENEWAL NOTICE DEPARTMENT OF FOOD AND AGRICULTURE 

 

513-118 (Est. 06/23) FEED, FERTILIZER, & LIVESTOCK DRUGS REGULATORY SERVICES

PLEASE COMPLETE ALL FIELDS.   
INCOMPLETE FORMS CANNOT BE PROCESSED AND WILL BE RETURNED. 

LICENSE ID:   

FIRM ID:   _____ 

FIRM NAME:   

MAILING ADDRESS: 

AMOUNT DUE: $100.00 
DELINQUENT AFTER: 1/31/2023 

DELINQUENT AMOUNT DUE 
AFTER 1/31/2023: $150.00 
AFTER 2/28/2023: $200.00  

LOCATION OF PLANT OR BUSINESS LOCATION LICENSE RENEWAL:  

STREET ADDRESS: 

CITY:        STATE/TERRITORY: 

POSTAL CODE:        COUNTY:   

COUNTRY:   

RESPONSIBLE PARTY -- The information below should represent the responsible person 
(typically Owner, President, CEO, etc.) for official legal service to the firm. If your firm is listed with 
a Secretary of State, the identified responsible party may match the Agent for Service of Process. 

FIRST & LAST NAME: _________________________ JOB TITLE: ____________________ 

COMPANY NAME (if different than firm name above): _______________________________ 

ADDRESS (if different than mailing address above): _________________________________ 

EMAIL ADDRESS: _________________________________ PHONE: __________________ 

Do you manufacture, store, or distribute 33% or greater Ammonium Nitrate?      ☐ Yes    ☐ No
 

Do you manufacture, produce, or distribute compost at this facility?      ☐ Yes    ☐ No

Does this facility manufacture, produce, or blend organic input material products for organic 
crop/food production?      ☐ Yes    ☐ No

Does this facility manufacture, produce, or blend conventional fertilizing material(s)?  ☐ Yes    ☐ No
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FERTILIZING MATERIALS STATE OF CALIFORNIA 
LICENSE RENEWAL NOTICE DEPARTMENT OF FOOD AND AGRICULTURE 
513-118 (Est. 05/23) FEED, FERTILIZER, & LIVESTOCK DRUGS REGULATORY SERVICES
 

☐ Renew, No Changes. The information on the preceding page is correct.

☐ Renew With Changes.  Mark any changes to the information on the preceding page by
drawing a line through the information and entering the new information.

Please note - a change to the Licensed Location requires a new fertilizing materials license
application which may be obtained here:
https://www.cdfa.ca.gov/is/docs/LicenseApplication_513-020.pdf

☐ Discontinue this fertilizing materials license.  Check this box if this licensed location should be
discontinued and no fertilizing materials are in the California channels of trade from this
address or listed on any label.

Sign and return the Fertilizing Materials License Renewal Notice with the appropriate fees to: 
CDFA, ISD, FFLDRS, P.O. Box 942875, Sacramento, CA 94271-2875 
Make checks payable to: CDFA-418 
If you have any questions, please email fertlicense@cdfa.ca.gov or call (916) 900-5022. 

I CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND ACCURATE. 

PRINT FULL NAME: 

JOB TITLE: 

SIGNATURE DATE 
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