
FOR OFFICE USE ONLY 
 
Receipt # _____________ 

Lime Inspection Fee (434) 

Amt $ ________________ 

Date __________________

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 

 

AG- LIME 
SEMI-ANNUAL REPORTING FORM 

AND INSPECTION FEE REMITTANCE 
 

For the Period 
 

_________________________________________      To       ____________________________________________ 
 

AFFIDAVIT 
 

State of________________________________County of_____________________________ 
 
I,_________________________________________________________   for and in behalf of 
 
 
                    Firm Name                                                                        City                                             State            Zip 
 
Do hereby solemnly swear or affirm that the following is a full and correct report of the number of tons of all 
Agricultural Liming Material sold or distributed for use in the State of Oklahoma for the above period. 
 
This Report also covers all Ag-Lime material distributed from our quarries located as follows: 
 
                                   Location of Plant                                                           Tons 
 
     1.___________________________________________     ___________________________________ 
 
     2.___________________________________________     ___________________________________ 
 
     3.___________________________________________     ___________________________________ 
 
     4.___________________________________________     ___________________________________ 
 
(Min. $5.00 fee is due even if no lime was sold) Total Tons  ___________________________________ 
  
Inspection fee @ $ 0.10 per ton _______________           $ ___________________________________   
                                                              Total Tons                                                                                                                (Min $5.00) 

The remittance for the above amount is submitted herewith  
 
 
                                                                                             _______________________________________________ 
                                                                                                        Signature of Affiant 
 
 
Card No.____________________________________________________  Amount Paid______________________ 
 
Type of Card      VISA      MASTERCARD       DISCOVER  Exp Date(MM/YYYY)__________________ 
 
Name On Card_________________________________________________________________________________ 

 
Mail original copy with appropriate fees to above address and keep a duplicate copy for your files.   
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