South Carolina Department of Agriculture
P.O. Box 11280
Columbia, South Carolina 29211

Hugh E. Weathers, Commissioner
SOUTH CAROLINA ANTIFREEZE REGISTRATION APPLICATION

Section 39-51-40 of the South Carolina Code of Law, states that before any
antifreeze may be distributed in the State of South Carolina, the manufacturer,
packager, or person whose name appears on the label shall make application to register
each antifreeze brand with the Department of Agriculture. Antifreeze registrations
expire each year on December 31st.

It shall be unlawful to distribute any antifreeze which has not been registered in
accordance with Section 39-51-40 or whose labeling is different from that accepted for
registration. It isalso unlawful to distribute any antifreeze which is adulterated or
misbranded. Failureto submit the proper application is a misdemeanor and shall be
punished by afine of $100.00 or imprisonment for 30 days or both.

(Manufacturer or Registrant)

(Mailing Address)

(City, State) (ZIP Code) (Phone)

(Email Address) Would you like to receive your renewal notice by email?

[Thefollowing brands of ANTIFREEZE, ANTIFREEZE COOLANT, ANTIFREEZE
AND SUMMER COOLANT, and SUMMER COOLANT are submitted for registration.
Please use additional sheets as necessary. ]

FOR OFFICE USE ONLY
Receipt No.
Check Name:
Check No.
Check Amt:
Fund No.

2837.G

Registration fee @ $50.00 each

Please return thisform to:

South Carolina Department of Agriculture
Attn: Rhonda Zobel

PO Box 11280

Columbia SC 29211-1280

You may obtain additional forms at:
www.agriculture.sc.gov and click the Formslink.

For additional assistance, please contact:

Rhonda Zobel, rzobel @scda.sc.gov or
Phil Trefsgar, ptrefsga@scda.sc.gov or
call 803-737-9713.

| hereby request registration of these antifreeze
productsand | certify that theinformation
furnished by meistrueand correct. | understand
that by signing my application and making
remittancethat | haveread and understand the
laws, rules and regulationsregarding antifreeze
productsoffered for salein the State of South
Carolina and agreeto comply with the same.

(Signature of Applicant)

(Date)
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