OFFICE OF THE TEXAS STATE CHEMIST
TEXAS FEED AND FERTILIZER CONTROL SERVICE
http://otsc.tamu.edu
FERTILIZER REGISTRATION APPLICATION

Reply To: Firm Name

(Type or Print)

Office of the Texas State Chemist

P.O. Box 3160 Fertilizer Permit No.
College Station, Texas 77841-3160

979/845-1121

Name of Authorized Representative (Print)

. . Specialty
No. List the Brand or Product Name of All Fertilizer Net Pesticide Fertilizer On-Farm-Use L* | p* | New | Revised
Distributed in Texas Weight Fertilizer
(Non-Farm)
1.

IMPORTANT: $50 SHOULD ACCOMPANY REGISTRATION OF EACH PRODUCT PACKAGED IN CONTAINERS OF 5 LBS.
OR LESS ONLY.
INSTRUCTIONS
1. Complete and submit Application to the Control Service for approval.
2. List the brand or product name of each fertilizer to be distributed in Texas.

3. List the “Net Weight” of each package in which the product will be distributed. If distributed in “Bulk,” state “Bulk”.

4. Identify each product by type by placing check mark in appropriate box (Pesticide; Specialty; On-Farm-Use; Liquid or Dry).
(L*=Liquid; D*=Dry)

5. All applications for registration of pesticide/fertilizer mixtures must be accompanied by appropriate certification from the
Texas Department of Agriculture that the pesticide is approved for use.

6. Actual or facsimile labels must accompany the application of each product identified as “Pesticide” and “Specialty Fertilizer”
(Non-Farm Use). For “On-Farm-Use Fertilizers”, only the brand name requires registration and a completed sample label.

NOTE: THE PERMITTED FIRM NAME AND ADDRESS OF THE REGISTRANT MUST BE THE SAME AS SHOWN ON THE LABEL.

Form R-67 Revised 2-19-08
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