MISSISSIPPI DEPARTMENT OF AGRICULTURE & COMMERCE
BUREAU OF PLANT INDUSTRY

P.O. BOX 5207, MISSISSIPPI STATE, MS 39762

NEW NURSERY CONTACT INFORMATION FORM

New Nurseries must use this form to provide contact information for initial inspection requests.
ALL FIELDS ARE REQUIRED.

Nursery Name:

Primary Contact Person:

Address:

City:

County:

State: ZIP:

Phone:

E-mail:

Signature Date

Email completed form to Nurseryprograms@mdac.ms.gov
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