Pesticide and Fertilizer Program
1320 Research Park Dr.

ANSAS  bnsercess

Department of Agriculture KDA PestlL abels@ks.gov
Soil Amendment Product Registration Application Calendar Year
[CINew [JRenewal Non-Refundable $100.00 Registration Fee Per Product
Registrant Name: FEIN:
Address: City, State, Zip:
Company Email: Company Phone:
Agent Name: Agent Phone: Agent Email:

This is to certify the following to be a true copy of the statement which will be plainly printed on the label accompanying
bulk shipments or affixed to every lot or parcel of soil amendment product sold, offered, or exposed for sale in Kansas.
Current final label must be submitted with the application in searchable PDF format. Not submitting the labels will delay

the application process.

Name of Product: Content’s Net Weight (Lb. or Oz.):
Liquid or Dry: Bulk or Packaged:
ACTIVE INGREDIENTS - Name of Eacr Ingredient and Percent to Total 100% Active &Olnert
o o
% %

INERT INGREDIENTS — Name of Each Ingredient and Percent to Total 100% Active & Inert

% %
% %
% %

I hereby attest that the information in the application is true, complete, and accurate.

Signature: Date Signed:

Printed Name: Title:

DO NOT WRITE IN THIS BOX (For Kansas Department of Agriculture use only)

Fee Code Transaction No. CH ACH MO

SAR
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