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STATE OF CALIFORNIA 

FERTILIZING MATERIALS LICENSE APPLICATION DEPARTMENT OF FOOD AND AGRICULTURE 

513-026(b) (REV.08/15) FEED, FERTILIZER, & LIVESTOCK DRUGS REGULATORY SERVICES 

 

FIRM INFORMATION 

 
 
 
(FIRM NAME DOING BUSINESS AS)                                                                                                                                    (PHONE NUMBER)                                                        (FAX NUMBER) 
 
 
(FEDERAL IDENTIFICATION NUMBER)                                                           (WEBSITE ADDRESS) 
 
 
(STREET NUMBER)                                                        (CITY OR TOWN)                                                                     (COUNTY)                           (STATE)                      (ZIP CODE +4) 
 

OWNER INFORMATION 

 
 
 (FIRST NAME)                                (LAST NAME)                                                      (SUFFIX)                                                                     (PRIMARY PHONE)                                  
 
 
 
(SECONDARY PHONE)                                                                                             (EMAIL ADDRESS) 
 

LOCATION OF PLANT OR BUSINESS TO BE LICENSED (ALL PLANT AND BUSINESS LOCATIONS REQUIRE A FERTILIZING MATERIALS 
LICENSE. REFER TO SECTION 14591(a) OF THE FOOD AND AGRICULTURAL CODE): 
 
 

  
(STREET  NUMBER)                                        

 

 

 (CITY OR TOWN)                                                     (COUNTY)                                               (STATE)                                      (ZIP CODE +4)                                             (COUNTRY) 

 

 
PLEASE CHECK ONE: 

 

□  PARTNERSHIP 

 

□  LIMITED LIABILITY COMPANY (LLC) 

 

□  CORPORATION 

 

□  INDIVIDUAL 

 

□  CO PARTNERSHIP 

 

□ OTHER 
 

LICENSE INFORMATION 

MAILING ADDRESS (Only if Different from Licensed Location Information Above) 
 
 
 
(STREET  NUMBER)                                         
 
 
 
(CITY OR TOWN)                                                   (COUNTY)                                          (STATE)                                                (ZIP CODE +4)                                                           (COUNTRY) 

MANAGER OR EMERGENCY CONTACT: 

 

 

(FIRST NAME)                                   (LAST NAME)                      (SUFFIX)                        (EMAIL  ADDRESS)                              (PRIMARY PHONE)                                      (SECONDARY 
PHONE) 

 
CHECK ALL THAT MAY APPLY :          □ BULK DISTRIBUTOR        □ MANUFACTURER        □ GUARANTOR 

 

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 
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SELECT THE FERTILIZING MATERIAL(S) THAT YOU MANUFACTURE, PRODUCE, OR DISTRIBUTE AT THIS FACILITY            
[SELECT ONE]:     □  ORGANIC INPUT MATERIAL     □  CONVENTIONAL FERTILIZER     □ BOTH 

 
 
 

TYPE OF FERTILIZING MATERIALS (CHECK ALL THAT MAY APPLY): 

□ COMMERCIAL FERTILIZER 

□ AGRICULTURAL MINERAL 

□ AUXILIARY SOIL AND PLANT SUBSTANCE 

□ PACKAGED SOIL AMENDMENT  
□ SPECIALTY FERTILIZER 

□ ORGANIC INPUT MATERIAL 

 
 
 

 
NAME AND TITLE OF COMPANY REPRESENTATIVE RESPONSIBLE FOR COMPLIANCE WITH THE FERTILIZING MATERIALS LAW AND REGULATIONS: 

 
 
 
(FIRST NAME)                                              (LAST NAME)                                          (MIDDLE INITIAL)                                                   (TITLE) 
 

 

 

 
I CERTIFY THAT THE INFORMATION CONTAINED IN THIS APPLICATION IS TRUE AND CORRECT. 

SIGNATURE OF AUTHORIZED REPRESENTATIVE 
 

 
TYPE OR PRINT NAME 
 

 
DATE 

 
THE FEE FOR A FERTILIZING MATERIALS LICENSE IS ONE HUNDRED DOLLARS ($100).  
 
THE LICENSE WILL EXPIRE ON DECEMBER 31 OF AN EVEN-NUMBERED YEAR. 
 

SUBMIT APPLICATION WITH FEE MADE PAYABLE TO: 
              CASHIER, CFI 
              CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE 
              P.O. BOX 942872 
              SACRAMENTO, CA  94271-2872 
 

PLEASE DO NOT SEND COIN OR CURRENCY 
 

 

 

DEPT. USE ONLY 

 
RC NO. AND DATE 
 
 
FEE 

 

 
PENALTY 

 
APPLICATION O.K. 
 

 


