
 

Rev. 3/2023 

 APPLICATION FOR LIVESTOCK DEALER LICENSE 
If this application is for a new dealer, please indicate here:  ☐ NEW 

 Name: _____________________________________________ Current KY License # (if applicable): 61DL    
Physical Address:               
Physical City/State/Zip:         County:      
Phone 1:        Phone 2:     __ Fax:      
Mailing Address (if different from physical address):            
Mailing City/State/Zip:          County:      
Email Address:                 

I am a: ☐  Market Agency-Selling on Commission ☐  Market Agency-Buying on Commission 
 ☐  Dealer ☐  Clearee ☐  Packer Buyer  If a clearee, please provide name of clearing agent:     Please list name, address and titles of owners, officers, clearees, and all employees that buy/sell on your behalf below. 

*attach additional page, if needed 
1. ___________________________________________________________________________ 
2. ___________________________________________________________________________ 
3. ___________________________________________________________________________ 
4. ___________________________________________________________________________ 
5. ___________________________________________________________________________  Have you completed registration with USDA Packers and Stockyards Program 

and provided the required bond or bond equivalent to them? ☐  Yes   ☐  No  Type of Animals to be handled (please circle all that apply): 
Cattle Slaughter Swine All Class Swine Sheep Horses Goats Poultry Camelids 

 
Bond or Bond Equivalent Information (attach copy of all Bonds or other Financial Instruments): 

*Required (update annually) 
Issued By: 
Amount of Bond/Bond Equivalent: Renewal Date or Premium Due Date: 
 Associated Stockyard Information (where you purchase/sell): *attach additional page, if needed 

Stockyard Name City   
  
  
  
   The sum of ten ($10.00) is for payment of the annual permit.  Please make check or money order payable to KENTUCKY STATE 

TREASURER and mail to the Kentucky Department of Agriculture, Division of Animal Health, 109 Corporate Drive, Frankfort, KY 40601. 
 I, ___________________________________, hereby certify that the above statements are true and correct to the best of my knowledge and I will 
comply with the state laws, rules and regulations now in effect and others that might become effective later.  I certify that I have complied with all 
provisions of the laws and regulations promulgated thereto. 
 
__________________________________________________________ _______________________________________________________ 
Signature        Date 
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