
NOTICE OF REGISTRATION BY NCDA

N.C. DEPARTMENT OF AGRICULTURE

MEAT & POULTRY INSPECTION DIVISION

REGISTRATION OF POULTRY & MEAT HANDLERS

RETURN THIS REPORT TO:

Director
N.C. Department of Agriculture and Consumer Services
Meat and Poultry Inspection Division
Agriculture Building
1001 Mail Service Center
Raleigh, North Carolina  27699-1001

NAME AND MAILING ADDRESS OF REGISTRANT (Including ZIP Code)
REGISTRATION NO.

TITLE OF NCDA OFFICIAL

DATE OF REGISTRATION

SIGNATURE OF NCDA OFFICIAL

2.  FORM OF ORGANIZATION (Check)

1     
2     
3
4
5

Individually Owned
Partnership
Corporation chartered in State of 
Cooperative Association
Other (Specify) 

3.  NATURE OF BUSINESS
     A.  POULTRY OR POULTRY PRODUCTS dealers, etc. (Check as appropriate)   YES      NO

(1)  Are you engaged in business (in or for commerce*) as a poultry products broker, renderer, or animal food manufacturer;
      or do you engage in business in commerce as a wholesaler of any carcasses, or parts or products of carcasses, of any  
      poultry, whether intended for human food or other purposes; or do you engage in business as a public warehouseman   
      storing any such articles in or for commerce? .....................................................................................................

(2)  Are you engaged in the business of buying, selling, or transporting in commerce, or importing, any dead, dying,            
      disabled, or diseased animals of the kinds specified in item A (1) above, or parts of the carcasses of any such animals   
      that died otherwise than by slaughter? ..................................................................................................................

      B.  MEAT OR MEAT PRODUCTS dealers, etc. (Check as appropriate)
    YES      NO(1)  Are you engaged in business (in or for commerce*) as a meat broker, renderer, or animal food manufacturer; or are       

      you engaged in business in commerce as a wholesaler of any carcasses, or parts or products of the carcasses, of any   
      cattle, sheep, swine, goats, horses, mules, or equines, whether intended for human food or other purposes; or are you  
      engaged in business as a public warehouseman storing any such articles in or for commerce? .....................................

(2)  Are you engaged in the business of buying, selling or transporting in commerce or importing, any dead, dying,              
      disabled, or diseased animals of the kinds specified in item B (1) above, or parts of the carcasses of any such animals   
      that died otherwise than by slaughter? ..................................................................................................................

* The term "commerce" means commerce between any State, any territory, or the  District of Columbia, and any place  outside thereof; or within any terr itory not
   organized with a legislative  body, or the Distric t of Columbia.

4.  IF THE ANSWER TO ANY OF THE QUESTIONS IN ITEM 3 ABOVE IS "YES", COMPLETE THE FOLLOWING:

 A.  Name of your firm, and address (include ZIP      
           Code) if different from item 1.

B.  Address(es) of subsidiaries, branches, or divisions of your organization which      
     engage in business of the type identified in item B.  Include trade or other names 
     if different from your organization's.  (If none, so state.)

 C.  Describe the general nature of your own business.  Also describe separately the nature of the business of your subsidiaries, if any, if    
          this is different from that of the parent firm.

5.  REMARKS

DATE TITLE TYPED OR PRINTED NAME SIGNATURE
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