
 
 

APPLICATION FOR  
RESPONSIBLE BUYER STATUS 

 
 
RCW 15.53.901(10) “Responsible buyer” means a licensee who has agreed to be responsible for reporting tonnage and 
paying inspection fees for all commercial feeds they distribute. A responsible buyer must apply for responsible buyer 
status with the department. To be removed from responsible buyer status, the licensee must notify the department in 
writing. The licensee is not removed from responsible buyer status until the department notifies the licensee in writing. (To 
avoid confusion, the department will not remove the status until the end of the reporting period in which the request was 
received.) The department shall maintain a list of all responsible buyers and make the list available on request. 
 
NAME OF APPLICANT TITLE 

  
COMPANY NAME LICENSE NUMBER 

  
MAILING ADDRESS (P.O. Box or Street Address) 

 
CITY COUNTY STATE ZIP 

    
TELPHONE NUMBER FAX NUMBER 

(        ) (        ) 
 
If your company includes more than one facility as a responsible buyer, list all facilities/locations below. If more space is 
needed, please attach additional sheets. 
 
FACILITY NAME LICENSE NUMBER 

  
FACILITY ADDRESS CITY STATE 

  ZIP 

FACILITY NAME LICENSE NUMBER 

  
FACILITY ADDRESS CITY STATE 

  ZIP 

FACILITY NAME LICENSE NUMBER 

  
FACILITY ADDRESS CITY STATE 

  ZIP 

FACILITY NAME LICENSE NUMBER 

  
FACILITY ADDRESS CITY STATE 

  ZIP 

FACILITY NAME LICENSE NUMBER 

  
FACILITY ADDRESS CITY STATE 

  ZIP 

 
This is to certify that the company/companies listed above are licensed by the Washington State Department of 
Agriculture and hereby request to be included on the responsible buyer list.  
 
 
   

PRINT NAME OF APPLICANT  DATE 

   

SIGNATURE OF APPLICANT   

 
 
 
 
AGR 630-4304 (R/12/12) 

Washington State Department of Agriculture 
Food Safety & Consumer Services Division 

Office of Compliance and Outreach 
PO Box 42591 

Olympia WA 98504-2591 
Telephone (360) 902-2052 

Fax (360) 902-2087 
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