
Mail Original Copy To: 
Oklahoma Department of Agriculture,    

Food and Forestry               
Consumer Protection Services   
PO Box 528804 
Oklahoma City, OK 73152-8804 
405-522-4057 Office 405-522-4584 Fax 
lance.kunneman@ag.ok.gov 

FERTILIZER 
Semi-Annual Tonnage Report And Inspection Fee Remittance 

 
_________________________THROUGH _____________________________ 

 
___________________________________________      ___________________________________________________ 
Firm Name                                                                                                  Mailing Address 
 
__________________________________      _________      _______________________      ______________________ 
City                                                                                       State                     Zip Code (9-digit)                                     Telephone Number 
 
This report should cover all brands and sizes of fertilizer manufactured, sold and/or distributed in Oklahoma from plant 
locations listed below.  Please print all information clearly. 
 
NAME (S) & LOCATION (S)  
 
1. _______________________________________________________       ___________________ Tons 
 
2. _______________________________________________________       ___________________ Tons 
 
3. _______________________________________________________       ___________________ Tons 
 
A. TOTAL TONS (2,000 lbs. each) distributed in Oklahoma . . . . . . . . . . . . . . . . . . . . . . . . ___________________ Tons 
 
B. LESS TONS distributed to other official tonnage reporting companies 
     (List on Other Official Tonnage Reporting Companies Form) . . . . . . . . . . . . . . . . . . . . . .  ___________________ Tons 
 
C. NET TONNAGE for which inspection fee is due (Line A minus Line B) 
      (List on FRG Form) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ___________________ Tons 
 
D. INSPECTION FEE DUE at $1.00 PER TON (Line C at $1.00 per ton or $10.00 Minimum) . . . $________________ 
 
E. PENALTY FEE applies if report is not received by our offices prior to 1 month after end of  
                             reporting period (10% of the Amount due or $10.00, whichever is greater). . . . $ ________________ 
 
F. NET PAYMENT DUE (Add Lines D & E) . . . . . . . . . . . . . . . . . . . . . . .  $10.00 MINIMUM $ ________________ 
                                                                                                                           (unless penalty applies) 
 
I, _______________________________ for and on behalf of _______________________________ do hereby solemnly 
swear or affirm that the above is a full and correct report of the tonnage of all fertilizer distributed in the State of Oklahoma 
for the above semi-annual period.  
 

                                                                          __________________________________________ 
Signature of Authorized Agent 

 

Card No: ___________________________________________________      Amount Paid: $ ________________ 
 
Type of Card:    Visa    MasterCard    Discover         Exp Date (MM/YYYY) ____/______ 
 
Name on Card ____________________________________________________________________________________  

FOR OFFICE USE 

Receipt No.___________________ 

Penalty Fee (431) ______________ 

OSU Fee (429) ________________ 

Date Received_________________ 



LESS TONS DISTRIBUTED TO 
OTHER OFFICIAL TONNAGE REPORTING COMPANIES 

(FROM LINE B) 
 

List Company Name, Grade, and Number of Tons 
 

COMPANY NAME GRADE (NOT Product Name) TONS 
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
 

GRAND TOTAL _________________ 
 

THE GRAND TOTAL AMOUNT MUST AGREE WITH THE TONNAGE AMOUNT REPORTED ON LINE 
B OF THE TONNAGE REPORT.



                           
                           FERTILIZER REPORTING GUIDE (FRG) 
 

______________________ THROUGH _______________________ 
 

As required in Section 8-77.7 of the Oklahoma Fertilizer Act, please use the 
following format at the end of each Semi-Annual period to summarize shipments 

made during the previous 6 months for which inspection fee is due. 
(From Line C) 

All information is entered into a UFTRS database. 
 

_________________________________________________________        ____________________________________________________________ 
Firm Name                                                                                                         Mailing Address 
 
 
_____________________________________________        ______________       ___________________       ________________________________ 
City                                                                                            State                          Zip Code (9-digit)               Telephone Number 

 
COUNTY 
(Not Required) 

TOTAL TONS 
DISTRIBUTED 

PRODUCT GRADE/ANALYSIS 
(NOT Product Name) 

FORM USE 

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
 
Forms: 1. Packaged       Uses:  1. Farm 
 2. Dry         2. Non-Farm 
 3. Liquid 

  




