
July 2025  

 

 

Fertilizer Business License Termination Form 

Fertilizer Business License Holder: 

 

Name   

 

Email   Phone #   

 

Business Information: 

 

MDA-F#   

Business Name   

 

Mailing Address   
Street or PO Box 

 

City State Zip 

Select one of the following reasons for termination: 

 

□ Closed / Sold the business as of   (date) 

Name of new owner:   

Mailing address of new owner:   
 

City State Zip 

Phone # of new owner:   

□ This business no longer provides and advertises any turf fertilization services/nutrient 
applications or fertilizations/nutrient applications for the establishment of turf or sod 

□ All turf fertilizations/nutrient applications are sub-contracted out to another company that 
holds a fertilizer business license: 

  (company name) 

 

 

I attest by my signature below that the above information is true. I understand that if my status 

changes, it is my responsibility to notify the MDA, Nutrient Management Program and secure the 

applicable certification and licenses 
 

 

Signature 

 

 

Print Name Date 


