
Make remittance payable to, and send original to: 
Kansas Department of Agriculture 

Records Center - ACAP 

109 SW 9th Street 
Topeka KS  66612 

 

APPLICATION FOR REGISTRATION OF COMMERCIAL FEEDING STUFFS     

(For products in ten pounds or less) 
 

For Fiscal Year    Registration Fee                              _________ New    
July 1, _____ - June 30, _____  $25.00 per Product                         _________ Renewal 
 

 

Annual registration of all products distributed in packages of ten pounds or less is required.  An annual 
inspection fee of $25.00 per product shall be paid in lieu of tonnage reporting.  Appropriate remittance 
must accompany the request for registration. A COMPLETE LABEL MUST BE FILED AT TIME OF 
REGISTRATION. 

 
 

         List item No. and Complete Product Name                                                                                                                               

 1                                                                                                                                                                                                    

 2                                                                                                                                                                                                    

 3                                                                                                                                                                                                    

 4                                                                                                                                                                                                    

 5                                                                                                                                                                                                    

 6                                                                                                                                                                                                    

 7                                                                                                                                                                                                    

 8                                                                                                                                                                                                    

 9                                                                                                                                                                                                    

10                                                                                                                                                                                                   

                                                                               

 Registration Fee enclosed for ___ products ($25.00/product) in the amount of $____________ 

                                                                               

Name of President / CEO / Owner ______________________________________ Phone ________________ 

 

Registrant (as name appears on label) __________________________________________________________________ 

                                          Address   __________________________________________________________________ 

                                                City    _________________________________ State __________ Zip ______________ 

     License #   ________________________ e-mail address_______________________________ 

Submitted by (firm, if other than registrant) ______________________________________________________________ 

                                     Address       __________________________________________________________________ 

                                     City       _________________________      State ___________________ Zip __________ 

                                       Phone # ________________________   Federal Tax ID # _____________________________ 

Signature _________________________________________ Title __________________________   Date ______________ 

 

E-Mail address                                                                                                                                                                                   
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