
   

 

 

 
 
 

 
 

 

 
   

  
 
 
 

   

 
 

 

 

  

 

  

   

 
 

 

 

 

 

  

  

  

  

  

  

  

 

 

 

 

 

   

 

 

 

 

 

 

 

 

 

   

 

 
 

 

 

 

 

  

  

  

  

  

 

  

 

 

  

  

  

    

  

  

 

   

 

8995 E. Main Street Bldg 23 
Reynoldsburg, Ohio 43068 
614 | 728 6410
GFS@agri.ohio.gov 

APPLICATION FOR FEED REGISTRATION 

A feed registration is required for each Ohio facility that is manufacturing commercial feed or any firm labeling 
commercial feed that is distributed into Ohio. Copies of at least one current feed label that is being distributed into 
Ohio must accompany this registration application. Labels are accepted in printed or PDF format. Each feed 
registration expires on January thirty-first of the following year. 

Beginning 2026, any person who holds a valid feed registration shall report the amount of feed sold in Ohio 
annually. ODA will provide the feed tonnage report. The reporting period is from the first day of January to the 
thirty first day of December. The completed reports shall be postmarked by the first day of February. 

Feed Registrant (this information should match what is on the label) 

1. Company Name:

2. Label Address:

3. City, State, Zip:

4. Ohio County:
Phone:5.

6. Email:

Location ID:

Agent or Registrant Contact (this contact will receive all correspondence) 

7. Company Name:
8. Contact Person:
9. Mailing Address:

10. City, State, Zip:

11. Phone:

12. Email:

Parent ID:

Payment Information 

The application fee is $50.00 per permit. Mail the original, signed application with check or money order payable to the "Ohio
Department of Agriculture" to the address above.

Total Fee Enclosed: _______________ Check/MO #: _________________________ 

The undersigned agrees to report feed tonnage and to pay the inspection fees as specified in the Ohio Revised Code.

Signature: ________________________________________________ Date: ________________________ 

Name (print): _____________________________________________ Title: _________________________ 
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