
NEW HAMPSHIRE DEPARTMENT OF AGRICULTURE, MARKETS & FOOD 
Application for Seed Labeling License (RSA 433:9-a) 

To the Commissioner of Agriculture, Markets & Food: 
Application is hereby made for a seed labeling license , @$50, for the calendar year ending December 31st, under the provisions of the NH 
Seed Law, RSA 433:9-a. 

PLEASE TYPE OR PRINT CLEARLY THE CONTACT INFO FOR THE COMPANY SUBMITTING THE APPLICATION: 

_________________________________________________________________________________/ 
COMPANY SUBMITTING APPLICATION

_________________/ 
LICENSE YEAR 

_______________________________________________/_________________________________/________________/_________________/__________________/ 
MAILING ADDRESS                                                                                                CITY                       STATE/PROVINCE               ZIP CODE                       COUNTRY 

_______________________________________________/_________________________________/____________________________________________________/ 
CONTACT PERSON                                                                                                      TITLE                                                                                     PHONE 

_______________________________________________/_________________________________/____________________________________________________/ 
SIGNATURE                             DATE         EMAIL ADDRESS 

      Mail to: 
Make checks payable to: "TREASURER, STATE OF NEW HAMPSHIRE" Division of Regulatory Services 

NH Department of Agriculture, Markets & Food 
PO Box 2042 - 25 Capitol St., 2nd Floor 

Concord, NH  03302-2042 
(The section below for Department of Agriculture, Markets & Food use only) 

CERTIFICATE OF REGISTRATION 
This certifies that the license fee has been paid for the company/brand names listed above and that the registrant is entitled to label and distribute these 
products in the state of New Hampshire for a period beginning with this date and ending December 31st of the year indicated at the top of this application, unless 
such license is cancelled for due cause. 

 ______________________ ____________________________________________ 
Date Commissioner of Agriculture, Markets & Food 

Registration Received On____________________ Check #________________________ Amount Paid__________________  Returned via: Email (    ) USPS (    )       
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