





	City: 
	State: 
	Address: 
	Zipcode: 
	Phone Number: 
	Name: 
	Zoning Classification: 
	Existing Use of Property: 
	Description of Lawn Fertilizer Formula: 
	Time Scheduale for Application of Fertilizer: 
	Weather Conditions Acceptable for Fertilizer Application: 
	License Being Applied for or Renewed: 
	License Renewal Date: 
	Applicants Name: 
	Applicants Address: 
	Social Security Number: 
	Business Name: 
	Business Address: 
	Zip Code: 
	Minnesota Tax Identification No: 
	Federal Tax Identification No: 
	Reason: 


