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 OKLAHOMA DEPARTMENT OF AGRICULTURE, 

FOOD AND FORESTRY 

Consumer Protection Services 

PO Box 528804 Oklahoma City, OK 73152-8804 

Office 405-522-4057  

joshua.maples@ag.ok.gov 

 
DATE: ______________________ 

 

APPLICATION FOR REGISTRATION OF AGRICULTURAL LIMING MATERIAL 
 

This is to certify the following to be a true copy of the information which will be plainly written or printed on      

the label accompanying each bag or bulk load of Agricultural Liming Material indicated below which is sold         

or distributed for use in the State of Oklahoma. 

 

1. Net Weight (check one):  Bulk  (  )  Bags (  ) #s___________________________________________________ 

 

2. Brand name (if any):________________________________________________________________________ 

 

3. Identification of the product as to type of agricultural liming material: 

Limestone (  )    Hydrated Lime (  )    Burnt Lime (  )    Industrial By-Product (  ) 

Mar1 (  )    Other ___________________________________________________________________________ 

 

4. Name, Address, Email, & Phone Number of Registrant: 

 

      _________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

      

5. Name, Address of Supplier (if different): 

 
       __________________________________________________________________________________________________ 

 

     __________________________________________________________________________________________ 

 

6. Location of Quarry and/or Stockpile:___________________________________________________________ 

 

_________________________________________________________________________________________ 

 

GUARANTEED PERCENT ECCE 

 

Minimum ECCE which will be shown on label_______________________________________________________ 

 

The specific ECCE guarantee must be shown on the label or invoice at the time of the sale or distribution---

See Oklahoma Statute 2-8-80.3. 

 

 

______________________________________  ___________________________________  _________________ 

 APPLICANT  NAME                                            SIGNATURE                                                 DATE 

 
 

--------------------------------------------------------------- OFFICE USE ONLY--------------------------------------------------------------- 

 

     Approved          and filed for record this ______________day of _________________________, 20___ 

     Disapproved 
 

                                       _____________________________________________________________________________      

 

FOR OFFICE USE 

 

AGN___________________ __ 

 

Lime ID: __________________ 

mailto:joshua.maples@ag.ok.gov

