
IOWA DEPARTMENT OF AGRICULTURE & LAND STEWARDSHIP 
APPLICATION FOR REGISTRATION OF FERTILIZERS AND SOIL CONDITIONERS 

In Small Packages (25 pounds or Less) 
 

Mailed By: 

Company Name: __________________________ 

Applicant Name& Title: _____________________ 

Location Address: __________________________ 

Location City: ______________________________ 

State & Zip Code: __________________________ 

Phone Number: ____________________________ 

 

 

 

Fertilizer # (if known): _______________________ 

 

Registration For: (must correspond on product labels) 

Company Name: __________________________ 

Mailing Address: ____________________________ 

City: _______________________________________ 

State & Zip: _________________________________ 

Email: ______________________________________ 

Phone Number: _____________________________ 

 

 

 

 

 
 
 

 
GRADE 

 
BRAND NAME 

 
NET WEIGHT-LIST ALL SIZES 

   

   

   

   

   

   

   

   

If additional space is needed please attach a sheet in the same format 
 
Number of Products to be registered _______ X $100.00 =  Total Amount Due ______________________ 
 
________________________________________________________________ 
Signature & Date  
 
___________________________________________ 
Approval Initials & Date (State Use Only)         Code 60 

Iowa Dept. of Agriculture & Land 
Stewardship 

Attn: Fertilizer Bureau 
Wallace Building 502 E 9th St. 

Des Moines, IA 50319 
Tel: 515-281-8597 Fax: 515-281-8888 

  SSuubbmmiitt  ccuurrrreenntt  llaabbeellss  ffoorr  aallll  pprroodduuccttss  ttoo  bbee  
rreeggiisstteerreedd  
  SSuubbmmiitt  22  ccooppiieess  iiff  aa  ccoonnffiirrmmaattiioonn  ccooppyy  iiss  ddeessiirreedd  
  SSmmaallll  ppaacckkaaggee  rreeggiissttrraattiioonn  ffeeee  iiss  $$110000..0000  ppeerr  

pprroodduucctt  
  MMaakkee  cchheecckkss  ppaayyaabbllee  ttoo  SSeeccrreettaarryy  ooff  AAggrriiccuullttuurree  
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