m‘ DEPARTMENT OF 625 Robert Street North, Saint Paul, MN 55155-2538
AGRICULTURE www.mda.state.mn.us

DAIRY & MEAT DIVISION Phone: 651-201-6300 / FOOD & FEED SAFETY DIVISION Phone: 651-201-6027
APPLICATION FOR EXPORT CERTIFICATION

Manufacturers must have a current license with the Minnesota Department of Agriculture before a certificate will be issued.
Email completed applications to: Free.Sale.Certs@state.mn.us

APPLICANT INFORMATION (bill to)

Name Email

Company Affiliation

Address City State Zip
Phone Number of Original Certificates Requested

MANUFACTURING OR DISTRIBUTING COMPANY INFORMATION
Same as Applicant

Company Name
Address City State Zip
Contact Person Email

Phone MDA License Number

PRODUCT SHIPPING INFORMATION
Country Receiving Product
Company Name
Address

TYPE OF CERTIFICATE REQUESTED (check one only)
certificate of free sale
certificate of export
certificate of free trade
certificate of sanitation, sanitary certificate
letter of plant certificate
certificate of origin and/or free sale

LIST NAMES OF PRODUCTS INTENDED FOR CERTIFICATE

certificate of health and/or free sale, sanitation, and purity
certificate of free sale, sanitation, purity and origin
certificate of health, sanitation, purity and free sale
other:

REQUESTED SPECIALTY STATEMENT (if applicable)

SEND CERTIFICATE TO:
Company Name (if different from Applicant)
Address City State Zip
Contact Person
Phone Email
Send Certificate Via:

US Mail* FedEx Account # UPS (requester must provide pre-paid shipping label) Other
*A pre-paid shipping label must be provided if shipping internationally

| hereby certify that the information contained in and submitted with this form is true and correct. Date

Printed Name Title
Fee: $125. Applications will be processed within 5 to 7 business days. _’

In accordance with the Americans with Disabilities Act, this information is available in alternative forms of communication upon request AG-03199
by calling 651-201-6000. TTY users can call the Minnesota Relay Service at 711. The MDA is an equal opportunity employer and provider. 06/28/17
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