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MISSOURI DEPARTMENT OF AGRICULTURE

PLANT INDUSTRIES DIVISION

BUREAU OF FEED, SEED AND TREATED TIMBER ATTN: TREA?I:(I;)I'DBT?I\ﬁBGSS
APPLICATION FOR MISSOURI TREATED TIMBER LICENSE JEFFERSON OITY, MO 65102

This application must be accompanied by a $200.00 license fee made payable to the State Department of
NOTE P>  Agriculture. The annual cost of the license will be for a period of one year, July 1 to June 30 of the following year.
Please print or type and return all copies to the address given above.
PRIMARY BUSINESS LOCATION

APPLICATION DATE TELEPHONE NUMBER

COMPANY NAME

ADDRESS COUNTY
CITY STATE ZIP CODE
SUBMITTED BY TITLE

OTHER TREATING LOCATIONS (IF MORE THAN ONE, ATTACH SEPARATE SHEET NOTING LOCATIONS)

NAME NAME

ADDRESS ADDRESS

CITY CITY

STATE ZIP CODE STATE ZIP CODE

EMAIL ADDRESS FOR RENEWAL NOTICES

IF ADDITIONAL SPACE IS NEEDED, ATTACH ADDITIONAL SHEETS. BRANDS MUST BE ATTACHED AND IDENTIFIED.
BRAND (Attach all labels currently being used. If hammerstamps are used, include a drawing of this as well.)

FOR OFFICE USE ONLY
This certifies that the license fee has been paid and the use of the above brand or brands is hereby authorized in Missouri when used in com-

pliance with the provisions of the Treated Timber Law, for the period beginning July 1 and ending June 30 of the following year, unless said
license is cancelled.

DATE APPROVED APPROVED BY
(PROGRAM MANAGER, MISSOURI DEPARTMENT OF AGRICULTURE)

LICENSE NUMBER

MO 350-0592 (2-12)
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