
 
 

   

         
                               

                                         

                                       

       

                         
                        
                         
                       

                   

 
         

         

         

         
                     

                 

                 

             
             

         

       
                   

             

           

       

       

       

         

       
 

--------------------------------------------------------------------------------------------------------------------------------------------------

APPLICATION FOR DOMESTIC ANIMAL 

DEALER AND HAULER LICENSE 

TO THE SECRETARY OF AGRICULTURE 
I HEREBY MAKE APPLICATION TO THE PENNSYLVANIA DEPARTMENT OF AGRICULTURE FOR A LICENSE AS ESTABLISHED UNDER 

SECTIONS 2341‐2349 OF THE DOMESTIC ANIMAL LAW (ACT OF JULY 11, 1996 (P.L. 561, NO. 100) (3 PA. C.S.A. §§2301‐2389)). THIS 

LICENSE IS REQUIRED TO CONDUCT BUSINESS AS A DEALER OR HAULER OF CERTAIN LIVE OR DEAD DOMESTIC ANIMALS FOR THE 

CALENDAR YEAR OF ___________. 

A person desiring to acquire a license for dealing and/or hauling certain live 
Initial Application ($50.00 & $25/agent) 

or dead domestic animals shall submit this application form and an application 
fee of $50, with an additional $25 per agent, to the Pennsylvania Department 

Renewal Application ($50.00 & of Agriculture, Bureau of Animal Health. Those desiring to acquire an aquaculture 
license must fill out a separate aquaculture dealer license application. $25/agent 

1. APPLICANT INFORMATION 
Applicant Name Phone Email 

Mailing Address Business Address 

Business/Trade Name (if applicable) County 

Classification (check all that apply) 

Auction Buying Station Dead Animal Hauler Dealer/Hauler Live Bird Market Pet Shop 

If an Auction or Buying Station, list sale days: 

(Attach list of temporary animal holding facilities, if applicable) 

2. IF APPLICANT IS AN ASSOCIATION, PARTNERSHIP, OR LLC 
Full Names of all Members/Partners Address Phone 

(Attach list of additional members) 

3. IF APPLICANT IS A CORPORATION 
State Where Incorporated Date of Incorporation Location of Principal Office 

Name of President Address Date taking Office 

4. LOCATION OF PRINCIPAL OF BUSINESS (home office) 

Street Address City State 

Bureau of Animal Health & Diagnostic Services 
2301 N. Cameron St. | Harrisburg, PA 17110-9408 | Ste. 412 | 717.772.2852 | www.agriculture.pa.gov 

http:www.agriculture.pa.gov


   
   

                   
       

     
           

                                   

                 

   

   

 

                                     

                             

                               

     

         
   

             
       

             

       

   

     

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

________________________________________________________________________ _______________ 

---------------------------------------------------------------------------------------------------------------------------------------------------

5. LIST ALL BUYERS & DRIVERS UNDER EMPLOYMENT THAT REQUIRE AGENT’S LICENSES 
Name Phone Name Phone 

6. VEHICLES USED FOR HAULING 
License Plate Number Make Model Year 

7. SPECIES OF ANIMALS APPLICANT(S) PROPOSE TO HANDLE (Please check species and whether you plan to deal, haul, or both) 

Species 

Cattle 

Dealing Hauling Species 

Swine 

Dealing Hauling Species 

Exotics 

Dealing Hauling 

Sheep Horses Deer 

Goats Alpaca/Llama Other: 

I HAVE BEEN PROVIDED WITH A COPY OF THE DOMESTIC ANIMAL LAW (3 PA. C.S.A. §2303 PERTAINING TO DEFINITIONS, 

3 PA. C.S.A. §§2341‐2389 PERTAINING TO LICENSING AND OTHER REQUIREMENTS OF DEALERS, AGENTS AND HAULERS 

OF DOMESTIC ANIMALS AND DEAD DOMESTIC ANIMALS AND AGREE TO ABIDE BY THE REQUIREMENTS OF THE 

DOMESTIC ANIMAL LAW. 

Signature Date 

PLEASE SEND COMPLETED APPLICATION AND FEE TO: 
Pennsylvania Department of Agriculture 

Bureau of Animal Health and Diagnostic Services 

2301 North Cameron Street 

Room 411 

Harrisburg, PA 17110‐9408 

Bureau of Animal Health & Diagnostic Services 
2301 N. Cameron St. | Harrisburg, PA 17110-9408 | Ste. 412 | 717.772.2852 | www.agriculture.pa.gov 

http:www.agriculture.pa.gov
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