
NORTH CAROLINA DEPARTMENT OF AGRICULTURE 1. DATE 2. ESTABLISHMENT NO. 
AND CONSUMER SERVICES 

Meat and Poultry Inspection Division 

GRANT OF INSPECTION 
3. AREA 

4. NAME AND MAILING ADDRESS OF APPLICANT (Use 9 Digit Zip Code if 5. LOCATION OF ESTABLISHMENT 

Known) 

6. ADDRESS OF STATE OFFICE 

7. TYPE OF INSPECTION 8. DATE OF INAUGURATION OF SERVICE 

□ MEAT □ POULTRY □ IMPORT 

A survey of your establishment at the location shown above (Item 4 or 5) indicates compliance with the applicable requirements of the North
Carolina Compulsory Meat Inspection Law or the North Carolina Poultry Products Inspection Act or both. Accordingly, inspection service is 
granted. 

A copy of your Application for State Meat/Poultry Inspection, MPID Form lf, is enclosed. This application specifies the type of operation
conducted at your establishment and contains your agreement and certification that you will conform strictly to applicable State and/or Federal law 
and regulations pertaining to meat inspection and/or poultry inspection. 

Your establishment is under the supervision of the Raleigh State Office. Call the State Office if you need help in interpreting the provisions of the 
regulations.

REMARKS: 

STATE DIRECTOR 

MPID FORM 1r 
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