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A New Lime Registration Instructions
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PLEASE READ BEFORE COMPLETEING THE REGISTRATION FORM

Please use the fillable PDF feature and type your information, do not hand write

Firm Information
Firm Name: EXACT name of company listed on the product label
Address: EXACT address listed for firm/company on the product label
Mailing Address: mailing address for the firm/company
Contact: Person’s first and last name
Title: Contact’s position with the firm/company
Phone: Phone number of firm/contact
Email: Contact’s email

o  Website: Firm’s website (if applicable)
Registrant Information
If the firm/company above is responsible for registration please leave this section blank. If this section is filled out all of the corresponding
documents will go to this company/contact.
Company Name: Company responsible for registration
Mailing Address: for all documents to be mailed to
Contact: Person’s first and last name
Title: Contact’s position with the company
Phone: Phone number of registrant
Email: Email of registrant

e Website: Registrant’s website (if available)
Tonnage:
If the person/company responsible for tonnage is already listed above please leave blank.

e  Company Name: Company responsible for reporting tonnage
Mailing Address: for all tonnage documents to be mailed to
Contact: Person’s first and last name
Title: Contact’s position with the company
Phone: Phone number of contact

e  Email: Email of contact
Correspondence Delivery Method

e  Please check only one “Electronic” or “Mail”

e  Electronic will allow you to receive a faster return.
Product List (only list the products you want to register for the new registration year)
Do not use a browser to open the application. Download and use the most current version of Adobe Acrobat.
Double click the paper clip to open excel file (product list will only be accepted in this format)
Product name MUST match the product name on the package/label
Type of Lime: Must be listed
Ca0% & MgO%: must be listed (if applicable)
Net Weight(s): list available weights for product (example: 3lbs, 40lbs, & Bulk)

e  Once filled out completely, please print and include with the registration form
Registration Fees

o  Enter total number of facilities. The total due will be automatically calculated

o Please make checks payable to: Maryland Department of Agriculture

Submitted By & Signature

e  The person responsible for the Registration Form. PLEASE SIGN REGISTRATION FORM, it will be returned if not signed.
Product Labels (submitted for new products and when revisions are made)

e ALL product labels must be submitted electronically to labels.statechemist@maryland.gov.

o No paper labels will be accepted.

e  PDF format only — file name must match product name listed on product list.

o Labels must be legible. Best file to send is your label proof (High Resolution)

Submit Registration To

Registration Questions
e  Maryland Department of Agriculture | Pleéase do not staple papers together Philip Davidson
e P.O.Box 17304 410-841-2721

e  Balltimore MD 21297-1304 philip.davidson@maryland.gov
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3 z New Liming Materials Reqgistration

Q &g, MARYLAND DEPARTMENT OF AGRICULTURE
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Application for registration is hereby made for the current registration year ending January, 31, for the listing of New Liming
Materials attached. Along with the registration, a copy of the product labels must be provided every year.

| Firm Information: (exact information of the company listed on the product label)

Firm Name:
Address On Label:
Mailing Address:
Contact: Title: Phone:

Email: Website:

| Registrant Information: (outside party submitting/completing this registration)

Company Name:
Mailing Address:
Contact: Title: Phone:

Email: Website:

| Tonnage: (company/person responsible for reporting tonnage)

Company Name:
Mailing Address:
Contact: Title: Phone:

Email:

Correspondence Delivery Method
Please check the appropriate box below for delivery of approved registration.

Electronic to email address above Mailed to address above
If the Excel spreadsheet, doesn't open Product List
please email: 8 <— Click the paper clip to enter product list
registration.statechemist@maryland.gov

Registration Fee
| Quantity | Fee | Total Due Please make checks payable to:
Total Facilities: X $110.00 = $0.00 Maryland Department of Agriculture

I hereby certify that all information on this form, accompanying documents, and the product labels submitted are true, correct, and in
compliance with applicable federal and state requirements, are true and correct in every respect.

Authorized Representative: Signature:

Office Use Only

This certifies that the annual registration fees have been paid and
the registrant is entitled to sell these products for a period beginning

Registrant #:

with the actual date of approval and the end of the current registration year, Company #:
January, 31. unless canceled .
Date:
Approved By: Check #: Amount:$

4/18/23
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Product List

		Product Name		Type of Lime		CaO%		MgO%		Net Weight(s)
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&"Times New Roman,Regular"Office Use Only
                                                                                                                          Registration #:________________________	
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