
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 SPECIALTY PET FOODS     

(FOR PRODUCTS IN PACKAGES OF ONE POUND OR LESS) 
For Fiscal Year                   Registration Fee                                          _________ New    
July 1, _____ - June 30, _____                            $15.00 per Product                                      _________ Renewal 

 
Pursuant to the Kansas Commercial Feeding Stuffs Law, K.S.A. 2-1001 et seg., and regulations K.A.R. 4-3-2 et seg., an 
annual registration of products distributed in packages of one pound or less is required.   An annual inspection fee of 
$15.00 per product shall be paid in lieu of tonnage reporting.  Appropriate remittance and labels must accompany the 
request for registration. 
 
        Item No.                          Complete Product Name                                                    UPC Code_________    

 1 _________________________________________________________________________________________________                                                                                 

2 __________________________________________________________________________________________________                                                                                 

3 __________________________________________________________________________________________________                                                                                  

4 __________________________________________________________________________________________________                                                                                

5 __________________________________________________________________________________________________                                                                                 

6 __________________________________________________________________________________________________                                                                                 

7 __________________________________________________________________________________________________                                                                                

8 __________________________________________________________________________________________________                                                                                 

9 __________________________________________________________________________________________________                                                                                  

10 _________________________________________________________________________________________________                                                                                 

            Registration Fee enclosed for _________ products            ($15.00/product) in the amount of $________ 
 
 
 
                                                                                 

 

Registrant (as name appears on label       _____________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       

                                                  Address       ______________________________________________________________________________                                

                                                 City     _____________________________________State ________________ Zip ________ 

                                          License #   ____________________________________ E-Mail________________________________ 

Submitted by (firm, if other than registrant) ____________________________________________________________________________  

                         Address       ___________________________________________________________________________________________ 

                                City     ___________________________________________________ State ____________ Zip__________ 

                          Phone #   ____________________________________________________ Federal Tax ID # ___________________                    

 
___________________________________________________________________________________________________________          
Signature                                                   Title                                            Date 
 
E-Mail Address______________________________________________________________________________________________________ 
 
 
        ================================================================================================ 

For Office Use Only 

 
TR# __________________     Check # _________________        SPR __________________________     
  
 

Revised 10/10 

Name of President/CEO/Owner _____________________________________Phone# ___________ 


