COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF AGRICULTURE

BUREAU OF ANIMAL HEALTH AND DIAGNOSTIC SERVICES

2301 NORTH CAMERON ST

HARRISBURG, PA 17110-9408

717-836-3236
APPLICATION FOR DOMESTIC ANIMAL DEALER AND HAULER LICENSE

ANSWER EACH QUESTION

FEE:  $50.00

EACH AGENT:  $25.00

Please make checks payable to: 

Commonwealth of Pennsylvania
To the Secretary of Agriculture 

Harrisburg, Pennsylvania


The undersigned herby applies for a license to conduct the business of dealing in certain live or dead domestic animals in accordance with the provisions of Act 100 of 1996, approved 9/10/96 for the calendar year of _______.

1. Full name of applicant _________________________________________________________

                                      (If corporation, give full corporation name; if partnership; give firm name)
2. Mailing address _____________________________________________________________

                                                    Street                                  City                         State                      Zip Code

3. Business address _____________________________________________________________

                                                    Street                                  City                         State                      Zip Code

                      Telephone number ________________________      County __________________________


        Email address _______________________________________________________

4. If not a corporation, is applicant doing business under a trade name?

(a) Trade name __________________________________________________________

(b)  Is name registered with Secretary of the Commonwealth of PA? ________________

	4. If applicant is an association or partnership.
	Full Names of all Members or Partners
	Post Office Address

(Street and number, city and state)

	
	
	

	
	
	

	
	
	

	
	(Attach list of additional members)


	5. If applicant is a corporation
	In what state incorporated? __________________________________

Date of incorporation _______________________________________

Location of principal office __________________________________



	
	Full Name of President:
________________________
	Post Office Address:
_____________________
	Date of Taking Office:
__________________


6. Location of principal of business (home office), giving street and number, city and state.

___________________________________________________________________________

7. State the classes or kinds of animals which the applicant or applicants propose to handle.

___________________________________________________________________________

8. Furnish at least three references as to character and business standing of applicant or applicants.

Name                                                        Address
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

9. Agent’s licenses are desired for the following buyers who are in our employ:

	Agent’s Name:
	Agent’s Name:

	
	

	
	

	
	


Vehicles Used for Hauling Domestic Animals or Dead Domestic Animals:
	License Plate No
	Make
	Model
	Year

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


I have been provided with a copy of the Domestic Animal Law pertaining to licensed domestic animal dealers and hauler and the Requirements for Dealer-Haulers document and understand 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 #412 –Stephanie Zarefoss

Harrisburg, PA 17110-9408
Rev 02/2016

