
 

Division of Regulatory Services 

103 Regulatory Services Building 

Lexington, KY 40546-0275 
859-218-2468 

Fax 859-257-7351 

APPLICATION FOR PERMIT FOR USER TO PROVIDE OWN LABELS FOR 

VEGETABLE SEED, FLOWER SEED, OR COMBINATION MULCH, SEED, AND FERTILIZER 

PRODUCTS SOLD IN KENTUCKY 

 

 

Permit No.   
 

 

 

 

(FULL NAME AND ADDRESS OF FIRM) 

Application is hereby made for a permit to provide our own labels for vegetable seed, flower seed, or 

combination mulch, seed, and fertilizer products distributed in Kentucky during the current calendar year. 

The applicant agrees to comply in detail with all rules and regulations now in effect or which may later be 

promulgated by the director for the enforcement of the Kentucky Seed Law. The director shall have the 

right at all reasonable times to examine the records of the applicant to verify the statements of reports. 

Failure to comply with all provisions of the Kentucky Seed Law shall constitute sufficient cause for the 

cancellation of said permit. 

 

This application made this   day of , for and on behalf of the above named firm. 

Printed name and title of person making application: 

Phone:    Fax:   Date:   

Signature:    Email:      

 

Please make check payable to University of Kentucky and mail this application with a $25 permit fee to Di-

vision of Regulatory Services, 103 Regulatory Services Building, Lexington, Kentucky 40546-0275. . 

A copy of the approved application will be returned to the applicant. 

 
 

 

The above application is hereby approved and permit granted as provided by the Kentucky Seed Law. 

 

Effective Date: January 1, 20  By:  Date:  

Director Fertilizer & Seed Programs 

Termination Date: December 31, 20   
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An Equal Opportunity University 
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