
 

State of Connecticut  
Department of Agriculture 

 

    License # SLB ________  

   
 

      NEW $100.00 
    
 

     For renewal forms contact  
                860-713-2512 

 
Bureau of Regulatory Services  

450 Columbus Boulevard, Suite 702 
Hartford, CT 06103 

Licensing (860) 713-2512  

Seed Labeler Registration Application  
 
 

 
 

RENEWAL APPLICATION FORM, AND PAYMENT MUST BE RECEIVED ON OR BEFORE MARCH 31st   
License Applications cannot be processed if required payment is not submitted with the application, if the application is incomplete, or if the 
Federal Employer Identification Number (FEIN) or Social Security Number (SSN) is not provided.  Applications must be mailed.  
 

REQUIRED 

 
 Federal Employer                                                                       Social 
 Identification                                                                      or     Security 
 Number          ___ ___ - ___ ___ ___ ___ ___ ___ ___            Number   ___ ___ ___ - ___ ___ - ___ ___ ___ ___ 

REQUIRED 

 
 
 

 Company Name 
 

Telephone Number 
___ ___ ___ - ___ ___ ___ - ___ ___ ___ ___ 

Company Business Address 

City State Zip 

Mailing Address (if different from above) City  State Zip 

Seed Company Name Appearing on Packaging 
 

Email Address 
 

Indicate ownership status and complete the corresponding line 
  Sole           

Proprietor 
Name of Sole Proprietor  

  Partnership 
Partnership Name Names of Partners 

  Corporation     
Corporation Name Name and Title of Principal Officer  

  LLC 
LLC Name   LLC Single 

  LLC Partnership 
  LLC Corporation 

Name of Principal Member  

 

 
 
 
 
 
 
 
 
 
 
 
The undersigned applicant states that all of the information contained herein is true to the best of his/her knowledge and agrees that in the event a retail Seed Labeler license 
is granted, said applicant shall comply with all laws, orders, rulings, regulations and directives issued by the Commissioner of Agriculture. 
 

Printed Name of Applicant  Signature of Applicant  Date of Signature 

Title of Applicant Telephone Number                     

 
 

For Agency Use Only 
FEE AMOUNT RECEIVED CHECK OR MONEY ORDER LICENSE EXPIRATION 

 

March 31, 2020

 

Memorandum to Labelers of Seed Doing Business in Connecticut 
 

Effective immediately, the State of Connecticut will administratively allow extended shelf time of hermetically sealed seed packets.  
 The following conditions will apply: 

1. The seed must be packaged within nine (9) months of harvest. 
        2. The packets must be removed from retail sale twenty-four (24) months after the test date, exclusive of the month of test. 

(i.e.: seed tested in October 2016 may be sold until November 2018) 
 

 

Application is hereby made in accordance with and subject to the provisions of Connecticut General Statutes Sections 22-55 through 
22-61a, for registration to label and sell agricultural or vegetable seed products.  The registration renewal period shall be from April 1st to March 31st 
following, inclusive.  All registrations shall expire on March 31st of each year.  Each company name appearing on labels requires a separate 
registration.  A check payable to the ''Connecticut Department of Agriculture'' for the appropriate fee must accompany this application. 

Seed 03/11/19 
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