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Application for Kansas Livestock Dealer Registration

License valid through September 30th
[J NewApplication ~ []  Renewal Application Registration Number

The annual registration is $75 per individual dealer.
* Denotes Optional Field

K.A.R. 9-14-2. Registration; application; fee. Each person operating as a livestock dealer in Kansas shall register with
the Kansas animal health department on an application form approved by the commissioner. An annual fee of $75.00
shall accompany each application for registration or renewal of registration.

Fax: (785) 564-6778

Individual Dealer Name (Required) Phone Fax
Business Name * Mobile Phone E-Mail Address
Address City County State Zip

Business Information:  Individual/Sole Proprietor |:| Partnership |:| LLP or LPD Corporation |:| LLC |:|

Are you bonded under the Packers and Stockyards Act, Yes [INo[] If no, proof of bond or bond equivalent must be
1921, as amended and supplemented, 7 U.S.C. 181 et seq.? attached. K.S.A. 47-1808

Current Surety Bond Amount

Do you operate as a clearee(operating under someone else's bond)?  Yes [] No []

If yes, list the bond holder's name:

Which species do you buy or sell: Beef Cattle ] Dairy Cattle [] Swine [] Horses [] Sheep [] Goats[]

List livestock markets where you frequently conduct business (use an additional sheet if necessary) * :

K.S.A. 47-1806(a) Each Livestock dealer shall keep records and accounts of all livestock purchased for resale that are
sufficient to enable the commissioner to trace individual animals back to the herd of origin, to the point of destination or both.
These records and accounts shall be kept for a minimum of two years after livestock were purchased for resale. The

commissioner or the commissioner's employees or agents may examine the records and accounts during normal working
hours.

If not renewing please indicate reason:

Signature of Applicant Date

For Office Use Only - Revised 06/16 Inspector

LSD $ Transaction # CC/CK # Entered By: Date Entered:



	The annual registration is 75: 
	Business Name: 
	Phone: 
	Fax: 
	Name: 
	Mobile Phone: 
	EMail Address: 
	Address: 
	City: 
	County: 
	State: 
	Zip: 
	If yes list the bond holders name: 
	List livestock markets where you frequently conduct business use an additional sheet if necessary 1: 
	List livestock markets where you frequently conduct business use an additional sheet if necessary 2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Date: 
	markets1a: 
	markets 2a: 
	Bond Amount: 


