
Registered Wholesaler of Meat and/or Poultry Products: 

As a registered wholesaler with this department, and to keep our records current, please indicate below 
the slaughter/processing facility that you use.  If you use more than one facility, please list all.  Please 
return this form with your Application for Registration.  Thank you for your cooperation. 

Establishment Number 
Slaughter/Processing Facility 

(Establishment Name) City, State 

_______________________________________ 
(Wholesale Business Name)  

_______________________________________ 
(Print Name) 

_______________________________________ 
(Signature) 

This agency is an equal opportunity employer and provider. 

MP-19 

Meat & Poultry Inspection 
APPLICATION FOR REGISTRATION 

Kansas Department of Agriculture 
1320 Research Park Drive 
Manhattan, KS 66502 
Phone (785) 564-6776
Fax (785) 564-6779  
Website:  http://www.agriculture.ks.gov 

WHOLESALE SUPPLEMENT 
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