
Attn: Administrative Services Division
Mailing address:
1900 Kanawha Blvd., East • Charleston, WV 25305-0170
Phone: 304-558-2226 FAX: 304-558-3594

Fed Ex/UPS delivery address: 
217 Gus R. Douglass Lane • Charleston, WV 25312

Code No: _______________ 

Regulatory & Environmental Affairs Division
West Virginia Department of Agriculture

Kent Leonhardt
Commissioner

Application for Fertilizer Formulator Permit 
Registration Period July 1, 20      through June 30, 20 

___________

6894-9810

Signature of Authorized Representative Printed or Typed Name Date

I certify that the above information is correct and that a check or money order payable to the West Virginia Department of Agriculture is attached.

Company name:      FEIN: 

Mailing address:   City: State:  Zip: 

Location (if different):   City: State:  Zip: 

Phone number:  Fax:   Email: 

Contact:  Title: 

All fees must be paid in U.S. funds drawn from a U.S. bank, unless the registrant includes  an additional $35 to cover the WV Treasurer’s Office handling cost for processing a foreign check.

Pursuant to West Virginia Legislative Rule 61-6-3.3: Any persons who mixes, manipulates or compounds plant food ingredients according to 
consumer specifications shall apply to the commissioner for a fertilizer permit at the rate of $35 per year

List and describe the type of mixers: 

Describe how ingredients are measured: 

If spreader service is provided, list and describe equipment: 

app for fert formulator permit
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