
Chinese Tallow Tree Program Application 
MISSISSIPPI DEPARTMENT OF AGRICULTURE 

BUREAU OF PLANT INDUSTRY 

Andy Gipson, Commissioner 
P.O. Box 5207, Mississippi State, Mississippi 39762 

Phone: (662) 325-3390 • Fax: (662) 325-0397 

Email Address: kacey@mdac.ms.gov 
Return application to Bureau of Plant Industry. 

 

Name:               

Address: ____________________________________________________________________________ 

City: ______________________________  State: __________ Zip: ____________________ 

Email Address: _______________________________   Mobile Phone: _________________________ 

County in which property is located: ____________________________ 

 GPS Coordinates of land to be treated:  

Longitude: ______________________________________________________________________ 

Latitude: ________________________________________________________________________ 

(If you are able to drop a GPS pin with a cell phone application please include that location data.) 
 

 Types of areas to be treated: 

 ____________ Acres of pasture or rangeland with seedling tallow tree  

 ____________ Number of mature trees on property  

 Will you be hiring or using a custom applicator?   Yes  No 

 List name of licensed custom applicator.  (*custom applicator must be licensed through the Bureau of 

Plant Industry as required by the Regulation of Professional Services Law.)  ____________________ 

____________________________________________________________________________________ 

 Have you filed an application with Mississippi Forestry Commission for Tallow Tree control?           

 Yes   No 

 
I understand I will be responsible for applying any herbicides supplied by MDAC-BPI according to recommended 

treatment protocols, and agree to follow all label directions as required by the Mississippi Application Law of 1975 

and FIFRA.  All applications will be limited to land I own or lease.  I further agree to release the Bureau of Plant 
Industry of any liabilities associated with this application.  I agree to maintain records of each treatment and make 

them available upon request for 2 years.  I acknowledge that any product not used must be returned to the Bureau. 

*Herbicide distribution restricted to availability of funding 

*Program operates on a first come first serve basis 

 

Signature: ________________________________________  Date: ____________________ 
 

For Official Use Only: 

Chinese Tallow Tree was verified by _______________________________ on ___________________. 
 Signature Date 
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