RS-68-01(6/13)

Division of Regulatory Services

UﬂlV@I‘Slty Of 103 Regulatory Services Building
Lexington, KY 40546-0275
K entUCky 859-218-2468
o Fax 859-257-7351

APPLICATION FOR PERMIT FOR USER TO PROVIDE OWN LABELS FOR AGRICULTURAL
SEED AND MIXTURES OF AGRICULTURAL SEED SOLD IN KENTUCKY

Permit No.

(FULL NAME AND ADDRESS OF FIRM)

Application is hereby made for a permit to provide our own labels for agricultural seed and mixtures of
agricultural seed distributed in Kentucky. The applicant agrees to report to the director, no more than 45
days after a reporting period ends, the amounts and kinds of seed sold during each period, and to remit there-
with the fee due. Semi-Annual reporting periods are January through June and July through December. An
added assessment of $25 or 10% of the unpaid fee, whichever is greater, shall be made for reports received
more than 45 days after the reporting period ends. The director shall have the right at all reasonable times to
examine the records of the applicant to verify the statements of reports. Failure to make an accurate state-
ment, to pay the fee, or comply as provided by the Kentucky Seed Law shall constitute sufficient cause for
the cancellation of said permit.

This application made this day of , for and on behalf of the above named firm.

Printed name and title of person making application:

Phone: Fax: Date:

Signature: Email:

Please make check payable to University of Kentucky and mail this application with a $25 permit fee to Divi-
sion of Regulatory Services, 103 Regulatory Services Building, Lexington, Kentucky 40546-0275.
A copy of the approved application will be returned to the applicant.

The above application is hereby approved and registration granted as provided by the Kentucky
Seed Law.

Effective Date: January 1, 20 By: Date:

L. Director Fertilizer & Seed Programs
Termination Date: December 31, 20

Do Not Write in This Space -- For Use of Division of Regulatory Services

Check Check Date Date Company Account
Amount Number Issued Received Code Code
68
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