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Certificate of Free Sale Application 
Division of Administrative Services 

 

Type of Certificate:  Agricultural Product  Dairy Product  Other 

Licensed as:  Human Consumption  Animal Consumption  Other 
 

Business Name:   Phone:   
 

Mailing Address:   City/State/Zip:   
 

Email:   Number of Copies Needed:   
 
Country of Destination & List of Products 

 
Country of Destination:   

List of Products (attach separate list, no more than 50 products per certificate): 
 
 

I,   certify to the Nevada Department of Agriculture that the product(s) 
listed above or attached is/are grown/processed in the state of Nevada or the business entity is 
headquartered in the state with the same formula and standards used when said product(s) is/are 
offered for sale and sold throughout the United States, and said product(s) is/are readily available 
for sale throughout the United States without restriction. 

Business representative signature:   
 
Manufacturer Location 

 
Address:   City/State/Zip:   

 
Delivery Options 

Fed Ex Account Number:   OR Self Provided Label   

UPS Self Provided Label 

There is a $40 fee for each certificate request. A credit card or check can be used for payment of 
certificate. 
Submit a new form for each certificate requested. Multiple certificates can be processed together. 
The NDA’s goal is to 72-hour turnaround time on all requested. Completeness and accuracy of 
request status of manufacturer inspection and compliance, and workload of staff may increase 
competition timeframe. 
Good Manufacturing Practices Certification. Proof of this inspection must be provided at the time of 
application to be listed in your certificate. 

 
When completed, please save, and send back to Catrinna Schulz at cschulz@agri.nv.gov, and for payments 
please contact 775-353-3610 or 775-353-3600. 
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