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Kansas Department of Agriculture 
Division of Animal Health 

Application for Kansas Public Livestock Market License 

Renewal or Transfer License 
date through September 30, 2017

New Application – please contact our office  Renewal Application * *License Number
The annual registration fee is $250. 

Market Name Phone Fax 

Market Address City County State Zip 

Contact Person (Print) Phone E-Mail Address 

*Directions to market:

Mailing Address if different from above: 

OWNERSHIP INFORMATION 
Individual/Sole Proprietor  Partnership  LLP or LP Corporation LLC 

Legal Owner of Market (Print) 

Owner’s Mailing address if different from above 

Hours and Days of Operation: 
NOTE: Inspection hours are between 7:00 am – 7:00 pm Monday through Friday. Someone must be available during those hours. 

Veterinarian Name 

Veterinarian Address  City County State Zip 

Please include the following information with your application: 
1. Name and address of all persons having any financial interest in the market and amount of such interest.

2. Legal description of the real estate and complete description of facilities proposed to be used in connection with the market

if any changes have been made in the last 12 months. 

3. Schedule of commission charges, or copy of tariff filed with Packers and Stockyards Administration, ARS, USDA.

Signature of Applicant Date 

1320 Research Park Drive 
       Manhattan, KS 66502
     Phone: (785) 564-6601
         Fax: (785) 564-6778 
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