
STATE OF TENNESSEE 
DEPARTMENT OF AGRICULTURE 

CONSUMER & INDUSTRY SERVICES 
Ag Inputs Section 

 
LICENSE APPLICATION FOR MANUFACTURERS OF COMMERCIAL LIME 

 
NAME:   _______________________________________________ 

 
ADDRESS:_______________________________________________ 

 
        _______________________________________________ 

 
PHONE:  _______________________________________________ 

 
 

INSTRUCTIONS 
 
APPLICATION FOR LICENSE: Please submit completed application and fee to 
address below. THE LICENSE WILL BE ISSUED TO THE MANUFACTURER WHEN LICENSE 
IS APPROVED. INCLUDE A LIST AND PHYSICAL ADDRESS OF ALL QUARRIES COVERED BY 
YOUR LICENSE THAT SHIP INTO OR MANUFACTURE AG LIME WITHIN TENNESSEE. 

 
 
 
LICENSE FEE: A LICENSE FEE IS REQUIRED FOR REGISTRATION OF ALL 
MANUFACTURERS OF COMMERCIAL LIMING MATERIALS. A FEE OF $100.00, COVERING A 
PERIOD OF TWELVE (12) MONTHS BEGINNING JULY 1, IS REQUIRED. ALL LICENSES 
EXPIRE ON JUNE 30 OF THE FOLLOWING YEAR. 
 

APPLICATION FOR LICENSE 
YEAR ENDING JUNE 30, 20___ 

 
TO THE COMMISSIONER OF AGRICULTURE, STATE OF TENNESSEE: 
 
THE UNDERSIGNED MAKES APPLICATION FOR LICENSE FOR THE PERIOD OF TIME FROM 
JULY 1, 20___ THROUGH JUNE 30, 20___, AND FURTHERMORE AGREES TO COMPLY WITH 
ALL REQUIREMENTS OF TENNESSEE'S LIMING MATERIALS ACT, T.C.A. SEC.43-11-201 
et.seq. 
 
SIGNED ____________________________________________________________________ 
 
TITLE  ___________________________________  DATE __________________________ 
 
PLEASE MAKE CHECK PAYABLE TO: TENNESSEE DEPT. OF AGRICULTURE 
 
PLEASE RETURN APPLICATION TO: TENNESSEE DEPARTMENT OF AGRICULTURE 
                              CONSUMER & INDUSTRY SERVICES/AG INPUTS 
                              AG LIMING MATERIALS PROGRAM 

P.O. BOX 40627                              
NASHVILLE, TN 37204-0627 

 
___________________________________________________________________________
Credit card number         Expiration Date       Name as it appears on card 
  
 
American Express_____ Discover_____ Mastercard_____ Visa_____ 


