
I am hereby requesting permission for:

NC DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES
MEAT AND POULTRY INSPECTION SERVICE

TO: From (include address and plant number):

Date:

Renderer's Name, Address, City, Zip Code:

REQUEST FOR INEDIBLE PICK-UP

to pick up products at the following establishment:
Establishment Name, Address, City, Zip Code:

Name of Plant Official: Signature of Plant Official: Title:

MPID Form 1

Dr. Michael Martin
State Veterinarian
NC Department of Agriculture and Consumer 
Services Veterinary Division
1030 Mail Service Center
Raleigh, North Carolina  27699-1030




