
 
        

 

 

 

 
 

  

   
 

    

 

 
 

 

  

      

  

  
       

      

     
  

  

 

 

  

   

     

 

 

 

Michigan Department of Agriculture 
and Rural Development 
Pesticide and Plant Pest 

Management Division

CERTIFICATE OF FREE SALE 
REQUEST FORM

Revenue/Hot Key Codes
   Blank Space 1650 (Feed) - 1651 (Fertilizer) - 1652 (Pesticides) - 1653 (Nursery) 

For Official Use Only 

Certificate Information 

Certificate Type: Quantity Requested: 

Certificate Category:  Ship To Country: 

Applicant Information 
Requestor Information 
Name:  Date of Request: 

Phone: Email: 
Company Information 
Company Legal Name: License #: 

Physical Address: 

Document Mailing Information 
Attention: 

Mailing Address: 

Phone: Email: 

Shipping Method USPS UPS FedEx

Billing Account for Shipping: 

Product Information 
Product Name(s) Separate each product with a comma. (e.g., Product1, Product2, etc.) 

Your check or money order needs to be payable to the State of Michigan 
and mailed to:

MDARD, PO Box 30776, Lansing, MI 48909

$60.00 for original document; $10.00 each for additional copies
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