
STATE OF MISSOURI
DEPARTMENT OF AGRICULTURE
COMMERCIAL FEED LICENSE APPLICATION

LICENSE PERIOD: JULY 1 THROUGH JUNE 30.

RENEWALS: $35.00 IF PAID ON OR BEFORE JULY 31.
$35.00 FOR ONE YEAR PLUS PENALTY FEE OF $25.00 IF PAID AFTER JULY 31.

NEW APPLICATION: $35.00 LICENSE FEE.

A COMMERCIAL FEED LICENSE IS REQUIRED OF ANY PERSON OR FACILITY ENGAGED IN THE FOLLOWING ACTIVITIES. 
PLEASE CHECK ALL THAT APPLY.

MANUFACTURING COMMERCIAL FEED WITHIN THE STATE (INCLUDES CUSTOM-MIX MANUFACTURERS).
DISTRIBUTING A COMMERCIAL FEED WITHIN OR INTO THE STATE (BROKER, JOBBER).
NAME APPEARING ON LABEL AS GUARANTOR OF:

PET FOOD/SPECIALTY PET FOOD OR TREATS
 COMMERCIAL LIVESTOCK FEED

PERSON ACTING AS AN INDEPENDENT FEED CONSULTANT FOR FEE.

NAME AS IT WILL APPEAR ON FEED LICENSE
NAME USA PLANTS ID# (IF AVAILABLE) STORE # (IF APPLICABLE) 

PHYSICAL ADDRESS

MAILING ADDRESS (IF DIFFERENT FROM ABOVE)

CITY STATE ZIP

COUNTY TELEPHONE FAX

COMPANY SUBMITTING APPLICATION (IF DIFFERENT THAN PERMIT HOLDER)
NAME POINT OF CONTACT (PRINTED) 

PHYSICAL ADDRESS

MAILING ADDRESS (IF DIFFERENT FROM ABOVE)

CITY STATE ZIP

TELEPHONE FAX

SIGNATURE OF OWNER, MANAGER, OR AUTHORIZED REPRESENTATIVE TELEPHONE FAX 

E-MAIL ADDRESS FOR RENEWAL NOTICES (REQUIRED)

FEED LICENSE RENEWAL NOTICES WILL BE SENT OUT BY E-MAIL ONLY.

Return application with payment to:
Missouri Department of Agriculture

Attn: Feed License
P.O. Box 630

Jefferson City, MO 65102-0630
Phone: 573-751-4310 Fax: 573-751-5500

Make checks payable to: Missouri Department of Agriculture
Online renewals are available at https://apps.mda.mo.gov/moplants/SecurityLogin.aspx

MO 350-1186 (8-19)
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