APPLICATION FOR COMMODITY WAREHOUSE OR COMMODITY DEALER LICENSE

Pursuant to Title 80, Chapter 4, MCA

MONTANA DEPARTMENT OF AGRICULTURE
AGRICULTURAL SCIENCESDIVISION
P.O. BOX 200201, 303 N ROBERTS
HELENA, MONTANA 59620-0201

406-444-5400
Business Name: Date:
Address: Telephone:
Address: Fax:
City: ST: ZIP: Emall:
Corporate Officers & Directors or Business Partnersif Partnership:
Names Titles

Check Type of License Requested (One or Both)

Commodity Dedler Commodity Warehouse

Briefly Describe the Nature of Y our Business:

List All Fecility Locations and Storage Capacities (Attach separate sheet if necessary).

CWT $464.00 CWT $464.00
City / State Storage If Commodity Commodity Volume Commodity
Capacity Warehouse Warehouse Fee Business Dedler Fee
$ $
$ $
$ $
$ $
$ $
$ $
$ $




Totd Fee: Commaodity Warehouse (No. of Warehouses x $464.00) $

Tota Fee: Commodity Dedler (No. of Dealers x $464.00) $

Tota License Fee Enclosed $

Name of Resident Business Agent
For OUT-OF-STATE firm

Address of Business Agent:

Commodity Dealers. For determining the correct bond amount, please declarethe
grossdollar value of all agricultural commodities purchased from producers
during the previous consecutive 12 month period. If new applicant, estimate the
dollar value during the coming 12 month period.

| hereby declare that the above information is accurate and correct to the best of my knowledge.

Name (Type or Print): Title
Sgnature: Date:
B Checklist:

Thefallowing items should be included with your application:

Commaodity Warehouse:

() LicenseFee

() Surety Bond

() Financid Statement from licensed accountant

() Certificate of Insurance

() Photocopy of Warehouse Receipt and Scale Ticket

( )Current Drawing of Warehouse (dimens ons,volume,bu. per foot)
() Schedule of Storage Charges and Other Service

() Non-resdent Agent Designation (If out-of- state company)

Commodity Dealers:

() LicenseFee

() Surety Bond

() Financid Statement from licensed accountant

() Sample of Producer Delayed Payment Contracts

() Non-resdent Agent Designation (If out-of- state company)

For MDA Use Only

Date Rec'd

Amount

Check No.

CR No.
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