Animal Feed Program

Washington | PoBox 42591
State Department of Olympia WA 98504-2591

—WSDA Agriculture | (360) 902-1942

feedreg@agr.wa.gov

Semi-Annual Commercial Feed Inspection Fee Exemption Report — Form 4309A

To complete this form refer to the Instruction Sheet

Reporting Period: July - December,

License or Registration Number | Company Reporting For (License Name and Location)

Enter the amount of tons exempting and line number from Form 4309 in the appropriate column below along with the
company name and their complete address you are exempting to.
Exemptions: In order to exempt, the company exempting to must meet the following criteria:
Initial Distributor — the initial distributor of commercial feed in/into the state is responsible for paying the
inspection fee; this is the company you purchased commercial feed from
v" Do NOT enter exemptions in this column if you are a Responsible Buyer
Company Deferred To — The initial distributor of commercial feed in/into the state is responsible for paying the
inspection fee; this is a company you sold commercial feed to who is located out of the state of Washington
(example: your company is located in KS, you sold commercial feed located in SD to a company in MN; they send their
own form of transportation to pick up the feed in SD. The MN company distributes to WA and is the initial distributor).
Responsible Buyer — This is the company you sold commercial feed to and is on the Responsible Buyer List.

Exemption Information

Tons Exempting to:
Initial Company Responsible Line Name and Complete Address
Distributor | Deferred To Buyer Number
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11.
Totals: 0 0 0 Total Exemptions on this form plus exemptions on Form 4309 under
Total Exemptions: Pet/Specialty Pet Food must equal the amount in Line B Total
Exemptions.
0

AGR-4309A (R/3/19)
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