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OKLAHOMA DEPARTMENT OF AGRICULTURE, FOOD, AND FORESTRY 
AGRICULTURAL ENVIRONMENTAL MANAGEMENT SERVICES 

PO Box 528804 
Oklahoma City, Oklahoma 73152-8804 

(405) 522-5892 
FAX - (405) 522-6357 

 
INVOICE 

COMMERCIAL POULTRY WASTE APPLICATOR  
RENEWAL CERTIFICATION AND ANNUAL REPORT 

   
 Name__________________________________________________________________ 

 Address 

 City State Zip 

 County  Telephone  
 
⇒ Enclose $15.00 renewal fee.  Please make checks payable to: 
⇒ Oklahoma Department of Agriculture, Food, and Forestry 
⇒ Return this form, your $15.00 renewal fee, and the attached pages to ODAFF. 
⇒ FULLY COMPLETE  the backside of this form.  Ensure soil test results are reported. 
 
This report must be received by December 31, 2006, and include information from July 1, 
2005, to June 30, 2006. 
 

� No longer in business, please cancel license.  (Annual report is still required to be submitted.) 
 
� No waste applied. 

 
"I certify under penalty of law that this document, front and back (and all attachments), was prepared under 
my direction or supervision by qualified personnel.  Based upon my inquiry of the person or persons directly 
responsible for gathering the data, the information submitted is to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for knowingly submitting false, 
inaccurate, or incomplete information, including the possibility of a fine not more than ten thousand dollars 
for each violation." 
 
 
Signature:  Date: 
 
THE POULTRY ACT AND THE RULES AND REGULATIONS OF THE OKLAHOMA STATUTES 
REQUIRE YOU TO RENEW YOUR CERTIFICATION AS A COMMERCIAL POULTRY WASTE 
APPLICATOR, FILE A COMPLETED ANNUAL REPORT, AND OBTAIN THE REQUIRED 
EDUCATION.  FAILURE TO SUBMIT THE REQUIRED RENEWAL & ANNUAL REPORT BY 12/31/06 
IS A VIOLATION AND SUBJECT TO POSSIBLE ENFORCEMENT ACTION.   
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