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                         Second Schedule (Section 2)  Form FF1 

PRESCRIBED FORMS 

FERTILIZERS, FARM FEEDS AND REMEDIES ACT (CHAPTER 18:12) 
Part 1 

APPLICATION FOR THE REGISTRATION OF A FERTILIZER 

To be submitted in triplicate to the Registering Officer 

Ministry of Agriculture, Mechanisation & Irrigation Development 

 
1. Name of Applicant …………………………………………………… Phone No. ……………………… 

2. Address of Applicant ……………………………………………………………………………………… 

3. Email address………………………………………………………………………………………………. 

4. Brand Name ………………………………………… Country of Origin …………………………. 

5. Name of Fertilizer ………………………………………………………………………………………… 

6. Composition: 

Total Nitrogen (expressed as N) ………………………………………………………….............................. 

Ammoniacal Nitrogen (expressed as N) ………………………………………………….............................. 

Nitric Nitrogen (expressed as N) ……………………………………………………………………………. 

Citric acid-soluble Phosphorus (expressed as P2O5) …………………………………….............................. 

Water soluble Phosphorus (expressed as P2O5) …………………………………………………………….. 

Total Phosphorus (expressed as P2O5) ……………………………………………………………………… 

Potassium (expressed as K2O) ………………………………………………………………………………. 

Chlorine (expressed as Cl) …………………………………………………………………………………... 

Boron (expressed as B) ……………………………………………………………………………………… 

Zinc (expressed as Zn) ………………………………………………………………………………………. 

Minimum Sulphur (expressed as S) …………………………………………………………………………. 

 

7. Ingredients of which the fertilizer is compounded and their percentage inclusion.  (if trade names are 

used, a statement must be attached to this application form giving the contents of the active components of 

ingredients so prescribed.) 

…………………………………………………………………………………………………………………

………………………………………………………………………………………………………………… 

8. Target Crop(s) …………………………………………………………………………............................... 

………………………………………………………………………………………………………………… 

 

9. Target End User: …………………………………………………………………………………………… 

 

10. Period of Registration for which application is made ………………………………................................. 

………………………………………… 20… to ………………………….. 20……………………………... 

 

I certify that, to the best of my knowledge, any substance of animal origin contained in the fertilizer 

referred to above has been sterilized in the manner prescribed in the Fertilizers, Farm Feeds (Sterilization of 

Animal Products) Regulations, 1963. 

 

       Signature ………………………………… 
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PART II (For Office Use Only) 

a) Crop Nutritionist Remarks ……………………………………………………………………..  

 

……………………………………………………………………………………………………… 

 

……………………………………………………………………………………………………… 

 

……………………………………………………………………………………………………… 

 

……………………………………………………………………………………………………… 

 

……………………………………………………………………………………………………… 

 

……………………………………………………………………………………………………… 

 

……………………………………………………………………………………………………… 

 

……………………………………………………………………………………………………… 

 

……………………………………………………………………………………………………… 

 

……………………………………………………………………………………………………… 

 

 

b) Crop Nutritionist Recommendations……………………………………………………………. 

 

………………………………………………………………………………………………………. 

 

……………………………………………………………………………………………………… 

 

……………………………………………………………………………………………………… 

 

 

Name…………………………………………….. Signature …………………………………   

 

Date ………………………………………………… 

 

 

 

 

 

PART III (For Office Use Only) 

    CERTIFICATE OF REGISTRATION 

No. ………………………………………… 

 

I hereby certify that the fertilizer referred to in Part I has been registered. 

 

Registering Officer……………………………Signature………………………………… 

 

Date: ………………………….                         


