
 

Form 1080 (Rev. 5-15) 

 

 APPLICATION FOR LIMING MATERIALS VENDOR'S LICENSE 

 For fiscal year ending ___________ 

 

Instructions: Complete and submit to the 

Arkansas State Plant Board, P. O. Box 1069, Little Rock, Arkansas 72203 

Upon approval, a license will be issued and considered as a license for the year indicated. 

 

To the Plant Board:  In accordance with Section 3(b) of Act 353 of 1969, as amended Act 724 of 

1983 and 783 of 1993, a liming materials vendor's license is requested for the following person 

or firm: 

 

Firm Name___________________________________________  __________________ 

                                                                  (phone number) 

Mailing Address_______________________________________________________________ 

                  (city)                         (state)                        (zip code) 

 

FEES:  Vendor's License @ $15.00 ea. . . . . . . . . . . . . . . . . . . .  $ ________________ 

 

Spreader trucks and similar vehicles @ $3.00 ea. . . . . . . . . . . .  $ ________________ 

  (indicate number of trucks, etc. ______) 

 

TOTAL FEES ENCLOSED . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ ________________ 

 

Will applicant place or mix agricultural liming materials of 

more than one supplier or manufacturer in the same stockpile?__________________________ 

                           (Yes)                   (No) 

 

Liming Materials are purchased from the following manufacturers or suppliers: 

 

Firm Name_____________________________Address________________________________ 

Firm Name_____________________________Address________________________________ 

Firm Name_____________________________Address________________________________ 

 
Applicant agrees to present statements to purchasers (Section 2) and to keep records (Section 4), 
and to otherwise comply with the provisions of the Act. 
 

New Company           Signed:  ______________________________________________        
Renewal    

Print Name & Title______________________________________ 
 
Date______________Email:_______________________________                                                                     

  
 
  License Number                             Date of Issuance  
  

FOR OFFICE USE ONLY 

Approved for calendar year ending____________ 

Approved by Jamey Johnson, Director 

Division of Feed & Fertilizer 

            

Signature:___________________________ 

            

    License #:_______________ 

 


