Permit No.

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

SOIL & PLANT AMENDMENT PERMIT REGISTRATION

(Mississippi Soil and Plant Amendment Law of 1978 Section 69-24-1 through 69-24-27)

Instructions:

There is no fee for permit registration. Fees are only applicable for products registration. Product registration
form is available on MDAC website: https://www.mdac.ms.gov/publications-forms/forms/bpi-amendment-fflsp-
forms/

For online registration: https://agnet.mdac.ms.gov/fflsp

CHECK ONE: O NEW Facility Registration [ RENEWAL Facility Registration

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

10. Company Representative

11. Location Representative

12. Type of Business: 0 Manufacturer o Distributor

13. Form of products sold: o Bagged O Bulk o Liquid
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The undersigned applicant hereby agrees to keep such books and records as may be necessary to show
accurately the tonnage and kind of Soil and Plant 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 Soil
and Plant Amendment Law of 1978 and all regulations adopted thereunder.

This, the day of , 20

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

Signature
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