
 

   
   

  
  

  
 

  
 
      

    

       

 
 

      
    

 
       

    
  

  
   

 

 
 

   

   

  

        

       

     

 
    

 
 

    

  
 

   

STATE OF CALIFORNIA 

DEPARTMENT OF FOOD AND AGRICULTURE Meat, Poultry and Egg Safety Branch 
Animal Health and Food Safety Services 1220 N Street, Sacramento, CA 95814 

Phone: (916) 900-5004 Meat, Poultry, and Egg Safety Branch E-mail: cdfa.mpes_feedback@cdfa.ca.gov
79-021A (Rev. 06/23)

REGISTRATION FEE $100.00

REGISTRATION OF LIVESTOCK PRODUCER 

• Registration of a livestock producer’s property where a licensed Mobile Slaughter Operator provides services to 
different owner(s) of the livestock, as defined in Food and Agricultural Code, Sections 19020-19023

• Producer shall reregister with the department if the producer moves locations or if the operation changes 
ownership
NAME OF LIVESTOCK PRODUCER: PHONE: 

BUSINESS NAME: (If applicable) ALT. PHONE: 

E-MAIL ADDRESS: COUNTY OF OPERATION: 

PREMISE: STREET ADDRESS (if no address GEO-COORDINATES) CITY: STATE: ZIP: 

MAILING: STREET ADDRESS (If different from above) CITY: STATE: ZIP: 

Any changes in the information given above must be reported in writing to the Meat, Poultry and Egg Safety 
Branch within 15 days of the change. 

Please make check payable to: CDFA – 420 

Mail application and $100.00 fee to: 
CDFA -Meat, Poultry and Egg Safety 
PO Box 942881 
Sacramento, CA 94271 

PRINTED NAME OF PRODUCER SIGNATURE OF PRODUCER DATE 

I declare under penalty of perjury that the information provided on this application is true and accurate to the best of 
my knowledge. 

SIGNATURE OF MPES BRANCH AUTHORITY TITLE DATE 
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