Washington State Department of Agriculture
Office of Compliance & Outreach

New Pet Food Product Addendum Form 4301
COMPLETE ONLY FOR NEW PRODUCT REGISTRATION

PO Box 42591

Olympia WA 98504-2591
Telephone: (360) 902-1844
FAX (360-902-2087

The “Application for Registration of Pet Food and Specialty Pet Food” MUST accompany this form.

1. In the ‘No.” column (beginning with the number 1), enter a number and the ‘Brand and Product Name’ for each label.
2. On each label write the corresponding number from this form, on the lower left portion of each label.

*All labels must be submitted to WSDA in a clear readable format. Printer-proof marks should not be on the label.

REGISTERED FOR (FIRM NAME)

| REGISTRATIONNUMBER | DATE

PRODUCT INFORMATION

No.

BRAND & PRODUCT NAME
(As Shown on Label)

PACKAGE SIZE

*LABEL

WSDA OFFICE USE ONLY

LESS
THAN 10
LBS.

10LBS.
AND
OVER

ENCLOSED

REVISIONS
APPROVED NEEDED DENIED
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