
MARYLAND DEPARTMENT OF AGRICULTURE          Receipt No.____________________F 
TELEPHONE NUMBER: 410-841-2721 
FAX NUMBER:   410-841-2740          

 
 APPLICATION FOR REGISTRATION OF COMMERCIAL FEEDS 

______________________20____ 

 

Return two copies to:  

For US Postal Service:   For Commercial Shipping Service:  BANK USE ONLY:  14 06  

Maryland Department of Agriculture  Maryland Department of Agriculture 

P. O. Box 17304    Attn: 17304 

Baltimore, MD  21297-1304  1000 Stewart Avenue 

      Glen Burnie, MD  21061 

 

 

 

Application is hereby made for the registration of the following _______ Commercial Feeds at $50.00 per product or 
brand for a period beginning with the actual date of registration and continuing until April 30, 20___. Enclosed is a label for each 
product or brand. Make checks payable to the Maryland Department of Agriculture. 
 
 

COMPLETE PRODUCT OR BRAND NAME(S)      Protein Fat  Fiber 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Firm Name and Address Appearing on Label:  Submitted By: 
 

Firm ________________________________________    Firm _____________________________________________ 

Adress ______________________________________    Address __________________________________________ 

City, State and Zip _____________________________    City, State and Zip __________________________________ 

 

 Attention: ___________________________________  Email Address: ____________________________________  

 

FAX: (___)___________________________________     PHONE: (___)______________________________________ 

 
 
Date 
 
 

 
Account Amt. 

 
Maker 

 
Check No. 

 
Date 
 
 
 
 

 
Check Amt. 
 
 
 

 

 

 

 

Please make checks payable to: 

Maryland Department of Agriculture 


