I UTAH DEPARTMENT OF AGRICULTURE AND FOOD
:; - 350 N. Redwood Road
a 7 P.O. Box 146500
@ Salt Lake City, UT 84114-6500
(801) 982-2235 TInformation (385) 465-6026 FAX

APPLICATION TO LICENSE A CUSTOM EXEMPT MEAT ESTABLISHMENT (2202)
Fee $150.00

Livestock Exemption (Select one)

[ Livestock Slaughter (only)
[ Livestock Processing (only)
[ Livestock Slaughter and Processing

Full Name of Applicant:

Establishment Name:

Establishment Mailing Address:

Establishment Physical Address (if
different):

Phone: Cell: E-mail:

In registering for a CUSTOM EXEMPT MEAT ESTABLISHMENT license with the Utah Department of Agriculture and Food, | agree to comply with
all of the laws and regulations governing such establishments as set forth in the Utah Meat and Poultry Products Inspection Act and in any such
Federal regulations that apply.

Signature of Applicant Date

Manager, Meat and Poultry Inspection Program Date

EQUAL OPPORTUNITY STATEMENT AND COMPLAINT PROCEDURE
The Utah Department of Agriculture and Food (UDAF) prohibits discrimination in all its programs and activities on the bases of race, color, national origin, sex,
religion, age, disability, political beliefs, sexual orientation, and marital or family status. Persons with disabilities who require alternative means for communication
of program information (Braille, large print, audiotape, etc. should contact the Meat and Poultry Program Manager at (801) 538-7110 (voice and TDD).

To file a complaint of discrimination write: Commissioner, Utah Department of Agriculture and Food, P.O. Box 146500 Salt Lake City, UT 84114-6500 or call (801)
538-7100 (voice or TDD), or write to USDA, Director, Office of Civil Rights, 1400 Independence Avenue, S.W., Washington, DC 20250-9410, or call toll- free (866) 632-
9992 (voice) or (800) 877-8339 (TDD or Federal relay) or (800) 795-3272. UDAF is an equal opportunity employer and provider.
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