
Animal Health Division
503/986-4680
Hearing Impaired TDD 503/986-4762

License #                                                           License Type 60                           Mail Firm #_____    ________________
PRINT OR TYPE LICENSE EXPIRES DECEMBER 31, 20______

Firm   Name     __________________________________________ Telephone No.   ________            ____

Contact  Name __________________________________________ Fax Number _____________________                                                   

Mailing Address__________________________________________      e-mail ________________________

                                       

  City        State Zip

Circle one of the following: NEW LICENSE ADDITIONAL FORMULATIONS

************************************************COMMERCIAL FEED REGISTRATION ************************************
Wholesale Distributors or Brokers                       Annual Fee                               $100.00

-OR-
In-State Manufacturer or Contract Feeders (per location), Labelers and Out-Of State
Manufacturers use tons Distributed in Oregon.
Annual Tonnage # locations                  Annual Fee
Bird Seed only < 1 ton per year  ___________________   At    $10.00 each $___________
Less than 5,000 tons                                                                                                     At  $100.00 each $ ___________
5,000 to 9,999 tons                                           At  $200.00 each $___________
10,000 to 19,999 tons                                           At  $300.00 each $ ___________
20,000 to 30,000 tons                                           At  $400.00 each $ ___________
Greater than 30,000 tons                                           At  $500.00 each $___________

                                                 SUBTOTAL $         _______
EACH FORMULATION                                           AT  $20.00   each $___________

       Total Fee Enclosed $

Required:  Attach a list of formulations (products) to be registered. Furnish one copy of the current
label or tag for each formulation to be registered.

Signature   ___________________________    

Title ________________________________   

Date   ____________

Check or Money Orders Remit to:

Oregon Department of Agriculture
P.O. Box 4395, Unit 16
Portland, OR   97208-4395

For applications paid by Credit Card:
 _____Visa  _____ MasterCard
Card Number_______________________________
Expiration Date__________/____________
Charge Total $_______________________
Mail or Fax to:
Oregon Department of Agriculture
Attn: Licensing
635 Capitol Street NE
Salem, OR 97301-2532
Fax (503) 986-4746


