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Application/Renewal (Circle One) for use of “Jersey Grown” label/mark on New Jersey Produced Plant 
Material and Nursery Stock. 
 
In accordance with requirements of N.J.S.A. Title 4, Chapter 10, Article 5 application is hereby made for 
permission to use the “Jersey Grown” label/mark. 
 
_______________________________________________      _____________________________________ 
NAME OF APPLICANT  (Individual, Partnership, Corporation)                              NUMBER & STREET 
 
 
___________________________________________________________       _____________________        _____________________ 
                                         CITY                                                                     STATE                            ZIP CODE 
 
LOCATION (S) OF MAIN OFFICE: 
 
 
___________________________________________________________        ______________________________________________ 
                                        NUMBER & STREET     CITY 
 
_____________________________________________________       _________________________________________ 
                                              STATE                  ZIP CODE 
 
 
I (we) agree to comply with all the terms and conditions of the regulations pertaining to the use of the 
“Jersey Grown” label/mark. 
 
Please enclose a check for $30.00 made payable to NEW JERSEY FARM PRODUCTS PUBLICITY and 
mail to: New Jersey Department of Agriculture, Jersey Grown Program, PO Box 330, Trenton, NJ 
08625-0330. 
 
List the type of plant material or nursery stock that you will produce and market under the “Jersey 
Grown” label/mark. 
 

(Use attached sheets if necessary) 
 
__________________ __________________ __________________ ______________________ 
 
__________________ __________________ __________________ ______________________ 
 
__________________ __________________ __________________ ______________________ 
 
 
_________________________________ ___________________________________________________ 
                Telephone Number                       Signature of Owner or Corporate Officer 
 
_________________________________ ________________________________    _________________ 
                     Fax Number                Title                      Date 
 
_________________________________ ___________________________________________________ 
                  E-Mail Address        Nursery Certificate Number       (Office Use Only) 
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