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an S a S Division of Animal Health Manhattan, KS 66502

Department of Agriculture License date through September 30, 2017

[l New Application [l Renewal Application * *License Number
1-2 Sales per year $25.00 license fee
3-5 Sales per year $50.00 license fee
6-9 Sales per year $75.00 license fee
10-12 Sales per year $100.00 license fee
Market Name Phone Fax
Market Address City County State Zip
Contact Person (Print) Phone E-Mail Address

*Directions to market:

. e . . Phone: (785) 564-6601
Application for Occasional Livestock Sales Fax: (785) 564-6778

Mailing Address if different from above:

OWNERSHIP INFORMATION
Individual/Sole Proprietor ] Partnership ] LLPorLP [] Corporation ] LLC []
Legal Owner of Market (Print)
Owner’s Mailing address if different from above
Hours and Days of Operation:
Veterinarian Name
Veterinarian Address City County State Zip

Type of livestock to be sold (livestock includes cattle, swine, sheep, goats, horses, mules, domesticated deer, and ratites):

Other types of animals to be sold: *

*Please note: The sale of animals other than livestock may require that you obtain a Temporary Pet Shop license for
your sale. Please contact KDA- Division of Animal Health for more information.

I attest to the veracity of the aforementioned information.

Signature of Applicant Date

For Office Use Only - Revised 06/16 Inspector

OL_ § Transaction # CC/CK # Entered By: Date Entered:

*********************************SEE REVERSE SIDE***********************************
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