N. C. DEPARTMENT OF AGRICULTURE & CONSUMER SERVICES
MEAT & POULTRY INSPECTION DIVISION
WITHDRAWAL OF MEAT & POULTRY HANDLER REGISTRATION

REGISTRATION NO. DATE OF WITHDRAWAL TITLE OF NCDA OFFICIAL SIGNATURE OF NCDA OFFICIAL

NAME OF FARM/BUSINESS PHYSICAL ADDRESS

PHONE NUMBER EMAIL ADDRESS

MAILING ADDRESS
COUNTY HOURS OF OPERATION
NAME OF OWNER/MANAGER TYPE OF ORGANIZATION:
[ Distributor, Warehouse, Transporter
O Salvage, Food Bank, PEO
[OJ Restaurant, Retail, Custom Exempt, Abattoir, Misc
At my request, | would like to be removed as a registered Meat and Poultry Handler. | fully

understand after signing this document that | cannot store, transport, offer for sale and/or sell any meat and/or poultry
products to the public or to any retail businesses. If | would like to resume storing, transporting, offering for sale and/or
selling meat and/or poultry products to the public and/or wholesaling to retail businesses, | will contact the North Carolina
Department of Agriculture and Consumer Services, Meat and Poultry Inspection Division to obtain a New Meat and Poultry
Handler Registration.

Further, | understand that if | continue to operate as a Meat and Poultry Handler after signing this document, | will be
violating the North Carolina Compulsory Meat Inspection Law and/or the North Carolina Poultry Products Inspection Act §§
106-549.23 and 106-549.56. Violation of the North Carolina Compulsory Meat Inspection Law and/or the North Carolina
Poultry Products Inspection Act can result in the imposition of civil and/or criminal penalties pursuant to North Carolina
General Statutes §§ 106-549.35 and 106-549.59.

COMMENTS

CERTIFICATION OF FIRM

DATE TITLE TYPED OR PRINTED NAME SIGNATURE

If you have any questions, please contact the North Carolina Department of Agriculture and Consumer Services, Meat and
Poultry Inspection Division, Raleigh Office at 919-707-3186.

Form CE-2A (7/25/2025)
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