Form 1087, version 202400212

APPLICATION FOR AN
AGRICULTURAL CONSULTANTS
A LICENSE AND RENEWAL

For the Year Ending December 31,

INSTRUCTIONS: Complete the form in full. You must also fill out and submit Form QCC RCIF (Request for
Confidential Information). You may mail the forms to the Arkansas Department of Agriculture - Plant Industries
Division, ATTN: Agricultural Consultant's Program, 1 Natural Resources Dr., Little Rock, Arkansas 72205 with a
payment by check. You may also email the form and questions to agriconsulants@agriculture.arkansas.gov and
pay through our online payment portal. This link can be found at the bottom of the forms page. Forms and
information about the Arkansas Agricultural Consultant's Program can be found at https://
www.agriculture.arkansas.gov/plant-industries/feed-and-fertilizer-section/agriculture-consultants/. For further
assistance you may email agriconsulants@agriculture.arkansas.gov or call 501-225-1598 and ask for the
Agricultural Consultant's Section.

Name Home or Office Number
Firm Name Cell Number
Mailing Address
City State Zip Code
Email

Please check one of the following:

I'am renewing my Arkansas Agricultural Consultant license. My license number is

I am a current Arkansas Certified Crop Advisor (CCA). My CCA number is

I am a current National Alliance of Independent Crop Consultants (NAICC). My NAICC number
is

Fee: Agricultural Consultants License $100.00 Amount Enclosed $

Email to agriconsultants@agriculture.arkansas.gov

Approval

Name: Calendar Year Ending December 31, :

Signed:

Date: ADA, Plant Industries Division, QCC
Date of Birth: Last 4 of SSN:

Date




Form QCC RCIF - Version. 2, 20230120

Y QCC Required Confidential Information Form
rwgses=  QUALITY CONTROL AND COMPLIANCE SECTION

Indructions. Please print clearly. Thisinformation is confidential and required by Act 1163 of 1997.
Please print your name the same as it appears on the license gpplication form.

First Name:

Middle Initial:

Last Name:

Date of Birth:

Social Security Number:
Home Address:

City: | |

State:

Zip Code: | |

For Office Use Only

Type of Licensy(s) Isued
License Number
Date Issued |

Date Expires

During the Arkansas General Assembly legidators passed Act 1163 of 1997. This Act mandates that on and after July 1,

1997, dl persons, boards, commissions, or other licenang entities issuing any occupationd, professond or businesslicense
or marriage licenses will record the name, address and socid security number of each person gpplying for such licenseson
the license gpplication, or on the license if no application is required. The Arkansas Plant Industries Division is required to
submit this information to the Office of Child Support Enforcement (OCSE).
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