
Form F-1 (10-12) 
Robert Geiger, Feed Administrator (geigerrl@purdue.edu)    ---    Kaycie Laughner, Feed Secretary (klaughne@purdue.edu) 

 

Office of Indiana State Chemist and Seed Commissioner 
Purdue University - 175 S. University Street 

West Lafayette, IN 47907-2063 
Phone: 765-494-1551 - Fax: 765-494-4331 - www.oisc.purdue.edu 

 
INDIANA COMMERCIAL FEED LICENSE APPLICATION 

Company/Labeller Name (Distributor on Label): 

Mailing Address of Company/Labeller: 

City: State: Zip Code: 

Physical Address (if different from mailing address): 

Phone: Fax: 

URL: 

Yes No Please check below all that apply 

  Does this Company/Labeller have any other manufacturing facilities operating under this name in Indiana? 
If yes, please include a list of all facilities located in Indiana if they are to be included as part of this license. 

  This Company/Labeller manufactures and/or name appears on the label of feed and/or feed ingredients in bulk or any size package. This 
includes any pet and/or specialty pet food* in packages greater than ten (10) pounds or bulk. 

  This Company/Labeller only manufactures or mixes custom mix feeds to the customer's formula. (answer ONLY if located in INDIANA) 

  
This Company/Labeller's name appears on the label of feed and/or feed ingredients in bulk or any size package. This includes any pet 
&/or specialty pet food* in packages in greater than ten pounds or bulk distributed in Indiana. OR, this Company/Labeller distributes 
other companies' feeds and/or feed ingredients in bulk or any size package into Indiana. 

  
This Company/Labeller manufactures and/or their name appears on the label of pet and/or specialty pet food* products in packages of ten 
pounds or less in weight. If yes, a Pet &/or Specialty Pet Food List (F-3) must be completed and attached to this application.  Labels 
must be included. 

Calculate Fees Due Below 

$ $50.00 Annual License Fee 

$ $50.00 Late filing fee if apply after product have been found in distribution 
$ $50.00 Late filing fee for "renewing" a license after January 16th of the current year 
$ Total pet &/or specialty pet small package fees due  (Total products _________ x $50 per product) 
$ Total pet &/or specialty pet small package late filing fees due if applicable  (Total products _________ x $10 per product) 
$ TOTAL FEES DUE. Make check payable to Indiana State Chemist.  Copies of product labels must be attached. 

Completed by (please print full name and title): 

Signature: E-mail Address: 

If submitted by another company, on behalf of the Company/Labeller, complete this section. OISC Received Stamp 
 
 
 
 
 
 
 
 
 
 
 
 
 

Approved by:________________ 

Company: 

FD LIC#: 

Address: 

City:                                                          State:                                Zip Code: 

Telephone: 

Contact Person:                                                                 E-mail: 

This section below to be completed by the Office of Indiana State Chemist. 
 
License Year: _______ License Fee: ___________ License Late Fee: _________ FD Lic#________________ 

Activity Code:________       _____ SP Fees: _________________      ____ SP Late Fees:_________________
 
*A pet &/or specialty pet food is a feed for consumption by dogs and cats or domesticated animals normally maintained in a cage or tank, such as a 
gerbil, hamster, bird, fish or turtle. Horses and wild birds are not considered pets &/or specialty pets. 
  



BRANCH OR SUBSIDIARY FACILITIES LOCATED IN INDIANA 
 

Company/Labeller Name: License #: 

Mailing Address: 

Physical Address: 

City: State: Zip: 

Telephone: Fax: 

 

Company/Labeller Name: License #: 

Mailing Address: 

Physical Address: 

City: State: Zip: 

Telephone: Fax: 

 

Company/Labeller Name: License #: 

Mailing Address: 

Physical Address: 

City: State: Zip: 

Telephone: Fax: 

 

Company/Labeller Name: License #: 

Mailing Address: 

Physical Address: 

City: State: Zip: 

Telephone: Fax: 

 

Company/Labeller Name: License #: 

Mailing Address: 

Physical Address: 

City: State: Zip: 

Telephone: Fax: 
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