IDAHO STATE DEPARTMENT OF AGRICULTURE
Plant Industries Division
2270 Old Penitentiary Road, P.O. Box 790
Boise, Idaho 83701-0790
Ph: (208) 332-8620; Fax: (208) 334-2283

APPLICATION FOR NURSERY/FLORIST/AGENT LICENSE

Application and fees must be received before nursery and floral stock is sold. Make checks payable to
the ldaho State Department of Agriculture and send along with this application to the above address. Be
sure to note "Plant Industries Division" on the envelope.

BUSINESS NAME and/or OWNER'’S NAME:
(This name will appear on license. Please indicate in whose name the license is to be issued. If individual applicant, social
security number must be provided.)

BUSINESS ADDRESS:

CITY STATE _____ ZIP CODE COUNTY
MAILING ADDRESS, if different from Business Address:
CITY STATE_____ ZIP CODE
Owner’s Name Owner’s Social Security #
Phone: ( ) Fax: ( ) E-Mail:

Have you been issued a Nursery License in the past? YES[_] NO[_]
Under what Business/Personal Name?

TYPE(S) OF OPERATION(S) ENGAGED IN:

[] Nursery Stock Grower/Wholesaler [_] Florist ]:| Landscaping
(Field or Container Grown)

[_] Retail Nursery/Garden Center [_] Christmas Trees [ Grocery Store

[_] Greenhouse Grower [_1Sod

;l Other (brief description)

Growers: Number of Acres in Production Sq. Footage of Greenhouse

TYPE OF LICENSE APPLIED FOR:
|:[ Regular License Fee $100.00 ($25 is deposited into the Nursery/Florist Research Account for industry use)

|:| Late Fee Fee $25.00 (Due for applications received after February 1 for previously licensed nurseries/florists.)
|:| Temporary Fee $25.00 (Sale period not to exceed 7 days, for certified non-profit organizations only.) Dates:

|:| Agent Fee $25.00 (Any person only soliciting orders in this state for the purchase or sale of nursery/florist stock from
unlicensed firms.)

EXACT LOCATION OF BUSINESS/PRODUCTION AREA(S) (for inspection purposes):

The most current copy of the Nursery License Annual Report and a Nursery License Search capability is
available on our website at www.agri.idaho.gov.

OWNER'S SIGNATURE: DATE:

(Revised 6/08)
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