MIKE STRAIN DVM, COMMISSIONER
Agricultural & Environmental Sciences

5825 Florida Blvd.,Suite 1003, Baton Rouge, LA 70806
(225) 925-4733, FAX (225) 925-4124

NEW SEED DEALER LICENSE APPLICATION

LOUISIANA DEPARTMENT OF AGRICULTURE & FORESTRY e O 8 1 4 e [ |

MAKE YOUR NUMBERS & LETTERS EXACTLY LIKE THESE EXAMPLES. USE CAPITAL LETTERS ONLY.
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Physical Location Address: TAX ID OR SSN#

LOCATION NAME

ADDRESS

CITY STATE ZIP CODE

PARISH PHONE FAX

Corporate Address:

ADDRESS

CITY STATE ZIP CODE
PHONE FAX

Mailing Address for License (if different from Corporate):

ADDRESS

CITY STATE ZIP CODE

INSTRUCTIONS:

e FEE: $150.00 per year (July 1 - June 30) for each place of business. Mail completed application along with check or money
order.

® Make Check Payable to : Louisiana Department of Agriculture & Forestry, 5825 Florida Blvd., Suite 1003, Baton Rouge, La 70806.
For information, contact (225) 925-4733 or email seed@Idaf.state.la.us. Do not staple payment to form.

® DO NOT SEND CASH.

CONTACT PERSON
Mr. Ms. Mrs.
FIRST
LAST
SUFFIX PHONE
FAX
EMAIL
081400000
*081400000*
OFFICE USE
Transmittal #
Check #
Date
AES-08-14 (r.22034) SEED DEALERS LICENSE 1966 Amt. $ .00
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