
 
PI-17
03/10  

     Oklahoma Department of Agriculture
      2800 North Lincoln Boulevard 
                   P O Box 528804 
   Oklahoma City    OK  73152-8804 
     Fax # 405-522-5986 
        Mary @ 405-522-5953 
        maryr@oda.state.ok.us 

   NURSERY 
  LANDSCAPER

 OFFICE USE ONLY 
 
Receipt #_____________ 
 
418 $ ________________ 
 

 
County ______________ 
 
Territory # ___________ 

   
     
     
     
     
     
 

     

      

OFFICE USE ONLY 
 
NFL1/2 ________________________ 
 
AGN #  ________________________ 

 
This application applies to those businesses offering plants for sale or by the installation of plants, through the 
planting of nursery stock, and does not hold and maintain plants in a heel yard or nursery; or for the purchase of 
plants for personal use only.  License expiration date is determined alphabetically by business name. 
 
PLEASE PRINT 
 

Business Name ____________________________________________ Phone #  ____________________________ 
 

Email Address _____________________________________________ Fax #  _______________________________ 
 

Location Address __________________________________________ County  _____________________________ 
 

City _______________________________________________________ Zip Code (9 Digit) ____________________ 
 

Mailing Address _________________________________________________________________________________ 
 

City _______________________________________________________ Zip Code (9 Digit) ____________________ 
 

Do You Have A Heel Yard Or Display Area Where Plants Can Be Inspected?   [  ]  Yes      [  ]  No 
 

Directions To Location ___________________________________________________________________________ 
 

[ ] Landscaper   [ ] Personal Use Only 
 

Nursery Landscaper / Personal Use License ---------------------------------------------------- $100.00 
 
 

I agree to comply with the Oklahoma Horticulture Law and Rules and Regulations.  I agree that when 
any change in information on this form occurs I will notify the Department of Agriculture in writing. 
 

__________________________________________________ ____________________________________
        Owner             Date 
 

______________________________________________________ ____________________________________ 
         Please Print Name      Email Address 
 

 * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
DEBIT / CREDIT CARD INFORMATION 

 
Card #__________________________________ Security Code #_____________      Amount Charged $  __________ 
 
Type of Card:    [ ]  Visa        [ ]  Mastercard        [ ]  Discover        Expiration Date:  ___________________________ 
                                                                                                                                MM/YYYY 
 
Authorized Signature:   ____________________________________________________________________________________ 
 
Name On Card:  ___________________________________________________________________________________________ 
 

 * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
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