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Mississippi Department of Agriculture and Commerce 
Bureau of Plant Industry 

P.O. Box 5207 
Mississippi State, MS 39762-5207 

Phone: (662) 325-3390 Email: FFLSP@mdac.ms.gov 
 

COMMERCIAL FERTILIZER PERMIT REGISTRATION 
 
 

Instructions: 
Fees are due for each product registered. Registration costs: 

• $50 annual registration fee for products less than 10lbs,  
• $10 registration fee for products greater than or equal to 10lbs, or  
• $50 registration fee for products that are equal to, over and under 10lbs.  

For online registration: https://agnet.mdac.ms.gov/fflsp 
 
The amount of the annual registration fee for a Custom-Blender or Custom Mixed Fertilizer Distributor will be  
based on the schedule shown in Section 107.02 of the Fertilizer Regulations. Make checks payable to the  
Mississippi Department of Agriculture and Commerce. 
 
Select appropriate boxes: 
 □ New Facility Registration    □ Custom Mix 
 □ Renewal Facility Registration   □ Fertilizer 

 
As  required under terms of Section 109 of the Fertilizer Regulations, adopted pursuant to the Mississippi  
Fertilizer Law of 1970, the undersigned hereby applies to the Commissioner of Agriculture and Commerce for a 
permit to operate as a fertilizer manufacturer, distributor, custom blender, jobber, broker, or any other person 
subject to reporting and inspection fee requirements of said law. 

 
1. Company Name _______________________________________________________________________ 

2. Location Name ___________________________________________________________________________ 
(if location is different from company, leave blank if it is the same) 

3. Federal Tax ID (Required) ___________________________________________________________________ 

4. Company Mailing Address ________________________________________________________________ 

5. Company Physical Address _______________________________________________________________ 
(if different from mailing address) 

6. Location Mailing Address ________________________________________________________________ 
(if different from company mailing address) 

7. Location Physical Address ________________________________________________________________ 
(if different from location mailing address or company physical address) 

8. Telephone Number _______________________________ Fax Number __________________________ 

9. E-mail Address _________________________________________________________________________ 

  

https://agnet.mdac.ms.gov/fflsp
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10. Company Representative _________________________________________________________________

11. Location Representative __________________________________________________________________

□ Distributor □ Custom Blender

□ Bulk □ Liquid

12. Type of Business:  □ Manufacturer

13. Form of products sold:  □ Bagged

14. How long has the applicant been engaged in business for which permit is requested? ________________

15. Approximate number of tons sold in Mississippi in the previous 12 months ________________________

The undersigned applicant hereby agrees to keep such books and records as may be necessary to show 
accurately the tonnage and kind of Commercial Fertilizer and Fertilizer materials sold and grants the 
Commissioner or his duly authorized representative permission to examine such books and records for the 
purpose of verifying statements of tonnage and further, agrees to comply with the terms and conditions of 
said Mississippi Commercial Fertilizer Law of 1970 and all regulations adopted thereunder. 

This, the day of , 20 

___________________________________ of __________________________________________ 
(Full Name of Applicant, please print)                           (Company Name) 

    Signature ___________________________________ 
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