
CASHIER USE ONLY

Firm operates as:

	  Individual                Partnership               Cooperative                Corporation                LLC

List name and address of all partners and/or officers below:
	 NAME	 TITLE	 ADDRESS (Include City, State, Zip Code)

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

If firm is out of state, provide name and address of individual residing in Washington State who is authorized 
to receive and accept service of summons and legal notice.

Name:_________________________________________________________________________________________

Address:_ ______________________________________________________________________________________

AGR FORM 603-2090P (R/1/16)

APPLICANT STATEMENT
I certify that the above information is correct and that the 
fee enclosed corresponds to the estimated gross annual 
sales for the initial license period.

Signature of
Applicant:_____________________________________

Title:_________________________________________

Date:________________________________________
REMITTANCE

The license fee is determined by estimating the gross 
annual sales for the initial license period.

TOTAL LICENSE FEE REMITTANCE: $____________
NO REFUNDS after ten (10) business days

Type of food(s) processed:

FEE SCHEDULE*
	 If gross annual sales are:	 The license fee is:
	 $0 to $50,000............................................. 	$	 92.00
	 $50,001 to $500,000............................................. 	$	147.00
	 $500,001 to $1,000,000............................................. 	$	262.00
	 $1,000,001 to $5,000,000............................................. 	$	427.00
	 $5,000,001 to $10,000,000............................................. 	$	585.00
	 Greater than $10,000,000............................................. 	$	862.00
*Fees are based in gross sales of types of food that WSDA inspects and 
for which the license is required and issued.

4104

Checks returned by the bank will be charged a handling fee of $25.00. (RCW 62A.3.515 (a) and 62A.3.520)

APPLICATION FOR  
FOOD PROCESSING  

PLANT LICENSE
	 NEW LICENSE

NAME OF:      OWNER      MANAGER	 TELEPHONE NUMBER	 EMAIL ADDRESS	 COUNTY

FIRM NAME:	 PHYSICAL PLANT LOCATION:

APPLICANT NAME:

MAILING ADDRESS:

Washington State Department of Agriculture
Food Safety Program
PO Box 42591
Olympia, WA 98504-2591
(360) 902-1876 • Fax: (360) 902-2087
Email: foodsafety@agr.wa.gov LICENSE NO.__________________

OFFICE USE ONLY
Please type or print clearly

LICENSE EXPIRATION DATE: JUNE 30
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