
I certify that the above information is true and correct. I understand that the Commissioner of Agriculture has the authority to refuse to grant registration of any  
commercial feed when he finds cause to do so under authority of WV Code 19-14-6.

Regulatory & Environmental Affairs Division
West Virginia Department of Agriculture

1900 Kanawha Blvd. E., Charleston, WV   25305
304-558-2227

Walt Helmick
Commissioner

Herma Johnson
Director

WEST VIRGINIA DEPARTMENT OF AGRICULTURE                                                        Code No. 6895-9826
Attn: Administrative Services Division
1900 Kanawha Blvd., East
Charleston, WV 25305-0170
Phone: (304) 558-2226; FAX: (304) 558-3594

Application for Small Package (10# / Under) Pet Food Registration 
Registration Period January 1 through December 31

Corporate Name: ___________________________________________  FEIN:  ________________________________

Contact :  ______________________________________________________________________________________________ 

Mailing Address: _______________________________________________________________________________________

Phone:   __________________________________________________ FAX:  _____________________________________

Email:  _________________________________________________  

Location (if different): ___________________________________________________________________________________

Signature of Authorized Representative     Printed or Typed Name and Title     Date

FEDEX/UPS DELIVERY ADDRESS:
217 Gus R. Douglass Lane
Charleston, WV  25312

BRAND/PRODUCT NAME PROTEIN FAT FIBER

Please (1) list the brand name, product name and guaranteed analysis for each specialty pet food product; (2) attach a label for each product to be registered; and 
(3) attach a check or money order made payable to the West Virginia Department of Agriculture for the appropriate fee. Small packaged feeds (10# / under will 
be registered at the rate of $40 per product.

GUARANTEED ANALYSIS

TOTAL AMOUNT ENCLOSED: _______________

Form of Organization (Check):
  _____ Individually owned   _____ Partnership    _____ Other
  _____ Cooperative Association  _____ Corporation chartered in the state of __________________
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