
UTAH DEPARTMENT OF AGRICULTURE AND FOOD 
350 N. Redwood Road, P.O. Box 146500, Salt Lake City, UT 84114-6500 

                                        (801) 538-7161 Information  (801) 538-7169 FAX   

Please complete the license application and submit with the indicated fee to the office of the State 
Veterinarian, Utah Department of Agriculture and Food, PO Box 146500, Salt Lake City, UT 84114-6500 

 
APPLICATION FOR A POULTRY DEALER LICENSE 

Fee $25.00 
 
In accordance with Utah Administrative Code R58-6, the undersigned hereby makes 
application to the State of Utah for a poultry dealer license to operate in the State of Utah as 
dealer of baby or started poultry that originate either within or outside the State of Utah.   
 
I understand that license will be valid only when the licensee is in compliance with the laws 
of the State of Utah and the rules and regulations of the Utah Department of Agriculture and 
Food. I understand that this license must be renewed annually. 
 

Name: _________________________________________________________________________ 

DBA: __________________________________________________________________________ 

Address: _______________________________________________________________________ 

City: ______________________________  Zip Code: _____________________ 

Telephone Number: (____) ____-__________   Cell Number: (____) ____-__________   

Email: ___________________________________________ 

The type of poultry to be sold at this location: 

Chickens Turkeys  Ducks  Geese   Pheasants Quail   

Chuckar  Pigeons  Doves  Guinea Fowl Pea Fowl 

Other: ________________ 

Number of poultry sold during the previous year by type: 

TYPE OF POULTRY NUMBER TYPE OF POULTRY NUMBER 

Chickens  Pigeons  

Turkeys  Doves  

Ducks  Guinea Fowl  

Geese  Pea Fowl  

Pheasants  Other: _________________  

Quail  Other: _________________  

Chuckar  Other: _________________  

 

_________________________________________________   __________________ 
               Signature of Applicant         Date 

________________________________________________   __________________ 
                               Signature of State Veterinarian         Date 
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