
APPLICATION FOR REGISTRATION OF SOIL AMENDMENTSAPPLICATION FOR REGISTRATION OF SOIL AMENDMENTSAPPLICATION FOR REGISTRATION OF SOIL AMENDMENTSAPPLICATION FOR REGISTRATION OF SOIL AMENDMENTSAPPLICATION FOR REGISTRATION OF SOIL AMENDMENTS
(Label and Substantiation requirements must accompany registration)(Label and Substantiation requirements must accompany registration)(Label and Substantiation requirements must accompany registration)(Label and Substantiation requirements must accompany registration)(Label and Substantiation requirements must accompany registration)

ILLINOIS DEPARTMENT OF AGRICULTURE Company:_____________________________________________________________________
Bureau of Agricultural Products Inspection
P.O. Box 19281, State Fairgrounds Contact Person:________________________________________________________________
Springfield, Illinois 62794-9281
217/782-3817 Address:______________________________________________________________________

City, State, Zip:________________________________________________________________

Telephone:____________________________________________________________________

Active Ingredient(s) or Soil Amending Ingredient(s): Other Ingredient(s) non-soil amending:
(active ingredients must be listed in the Chemical Abstract or latest edition of Mercks Index,
coined names acceptable)

Name: Concentration: Name: Concentration:

______________________________ ______________________________ ______________________________ ______________________________

______________________________ ______________________________ ______________________________ ______________________________

______________________________ ______________________________ ______________________________ ______________________________

______________________________ ______________________________ ______________________________ ______________________________

______________________________ ______________________________ ______________________________ ______________________________

______________________________ ______________________________ ______________________________ ______________________________

Manufacaturer or Producers (if different than Registrant): Analytical procedure used for determining active ingredient: (attach additional sheet if needed)

______________________________________________________________________________
Signature Authorized Representative and Title Date

IMPORTANT NOTICE:  This state agency is requesting disclosure of information that is necessary to accomplish
the statutory purpose as outlined under Illinois Revised Statutes, Chapter 5, Paragraphs 2801.1 through 2801.5.
Failure to provide this information shall prevent this form from being processed. This form has been approved
by the State Forms Management Center. Form # IL406-1490

Registration Fee per product:  $250.00 (Non-Refundable)Registration Fee per product:  $250.00 (Non-Refundable)Registration Fee per product:  $250.00 (Non-Refundable)Registration Fee per product:  $250.00 (Non-Refundable)Registration Fee per product:  $250.00 (Non-Refundable)

Product Name:__________________________________________
(trade or marketing name)

Is this registration an (1) original            (2) renewal           (3) revised

________________________ Approved

__________________________ Denied

Registration # ____________________
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