
Application for Bulk Agricultural Limestone 

Applicant’s Name: Phone (home/cell/business): 

Mailing Address: Email address:   

Farm Name:  Farm Registration No.:   

Soil Test Report 

Samples Received: Lab Number:    

Total Field Area: hectares Total Limestone Requirement: tonnes 

hectares Any New Cleared Lands Included?  Yes  No Total Area of New Cleared Land: 

Soils must be sampled after October 1, previous year

Based on soil analysis how many tonnes of limestone do you wish to order?1 

(Minimum 32-tonne load): ≤ Total Limestone Requirement 

Delivery Point   

Please indicate date required: 

Application Date Farmer’s Signature 

For Office Use Only 

Application Number Method of Payment :  Credit Card 

 Cheque

 Approved    Not Approved – Reason for non-approval

Date Agricultural Representative 

Date Soil Fertility Specialist 

Payment Verified  Yes  No Receipt No. 

*Please attach the completed form to an email to AgrLimestoneProgram@gov.nl.ca

Personal information is collected in the application for Bulk Agricultural Limestone in order to assess applications for 
agricultural limestone. This information is kept confidential and handled as required by the Access to Information and 
Protection of Privacy (ATIPP) Act. It may be shared within the Department and with involved parties for program delivery 
purposes only. Any questions or comments can be directed to the Manager of Agricultural Research at (709) 637-2089. 
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