
Market Name Phone Fax 

City County State Zip Market Address 

Mailing Address (if different from above): 

County State Zip 

Individual/Sole Proprietor  Partnership LLP or LP Corporation LLC 

Ownership Information

Public Auction  Only $350

For Office Use Only - Revised 07/2019  

PLN   $_________   Transaction # ___________   CC/CK# ___________________   Entered by: _____   Date Entered: __/__/__

Veterinarian Address City 

Department of Agriculture
Division of Animal Health

Application For New Kansas Public
Livestock Market License
License valid through September 30th 

Electronic Auction Only $250

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

Public & Electronic Auction $475

K.S.A. 47-1001 (m) "Electronic auction" means a live audio-visual broadcast of an actual auction where livestock are 

offered for sale and shall include auctions conducted by satellite communications and over the internet.

Sale Day(s)

Legal Owner of Market (Print) 

Market Manager Information

Phone E-Mail AddressName

Preferred Hours of Contact    

Office Manager Information

Phone E-Mail AddressName

Preferred Hours of Contact 

Veterinarian Information

Phone Name

Which species do you sell:    Cattle    Swine  Horses  Sheep/Goats    Poultry   Exotics 

E-Mail Address

Transfer



The following must be submitted before an application may be considered, pursuant to K.S.A 47-1001a through K.S.A. 47-
1002:   

1. a statement of all assets and liabilities of the applicant(s);

2. the name and address of all persons having any financial interest in the market and the amount of such interest;

3. a surety bond e xecuted upon the Packers and Stockyards form for the required amount with the Animal Health
Commissioner of the Kansas Department of Agriculture named as trustee;

4. a legal description of the real estate and complete description of all facilities proposed to be used in connection with
the market;

5. a schedule of commission charges or a co py of tariff filed with Packers and Stockyards Administration, ARS,
USDA.

6. a detailed statement of the facts showing general confines of the trade area proposed to be served by the market,
benefits to be derived by the livestock industry, and services proposed; and

7. written character references from at least three persons selected by the applicant.

Requirements for licensure and penalties are found in K.S.A. 47-1001 et seq., amendments thereto, and regulations 
promulgated thereunder.  

******************************************************************************  
I agree, as a condition to the granting of a license to operate a public livestock market, to comply with and abide by all the 
terms of Kansas law regarding public livestock markets, K.S.A. 47-1001 et seq. and amendments thereto, and regulations 
promulgated thereunder.  I declare the information provided on and accompanying this application is true, complete, and 
accurate to the best of my knowledge.  I understand the required information enumerated above and accompanying this 
application are included in the statement of application and incorporated by reference herein.  I further affirm that I have 
authority to enter into contracts on behalf of the owner of the aforementioned public livestock market.  

Signature of owner, officer, or other authorized agent Date 

Typed/printed name of signer Title 

NOTARY VERIFICATION 

STATE OF KANSAS 
COUNTY OF ______________ 

I, _________________________________, the undersigned applicant (owner, partner or president) of lawful age, being 
first duly sworn upon oath, depose and say that the statements contained in this application for an Electronic Livestock 
Market License, and supplied in conjunction with the same, are true and correct.  

Signed: 

Signed and sworn before me this _____ day of __________, 20___. 

Notary Public 
My commission expires: 
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