
Arizona Department of Agriculture (ADA)
Central Licensing Section
1688 W. Adams
Phoenix, AZ  85007

Dead Stock Removal Registration Application

I DO HEREBY DECLARE THIS REPORT IS TO THE BEST OF MY KNOWLEDGE TRUE, CORRECT AND COMPLETE.   

_______________________________        ____________________________________________      Date _______________ 
(Please Print Name)                                            Signature    

Phone: (602) 542-6408        Fax:       (602) 542-0466

Application Date:

Applicant's Phone No: 

City: ______________________ State ____ Zip 

Street Address:Name of Applicant:

Applicant's Social Security No: 

Business  Information

Company Contact's  Phone No:  (               )________________

City: _______________________ State ____ Zip __________

Street Address:_____________________________________

Name of Company: ______________________________________________________________________________________

Physical Plant Address

City: ______________________ State _____ Zip __________

Location:_________________________________________

Mailing Address

Company Contact: __________________________________

  ______________________________

_________________________________

______

(         )_____________________

Every person that is engaged in business as a broker, renderer, animal food manufacturer, or wholesaler or public warehouseman of any 
livestock product or poulty product, or engaged in the business of buying, selling or transporting in intrastate commerce and dead, dying, 
disabled, or diseased livestock or poultry or any part of the carcass of any such animal, including any poultry that died otherwise than 
slaughter, shall register their name, the address of the place of business, and all trade names under which they conduct business.

Applicant  Information

Applicant's Title:

  _____________________________

  _____________________________

  ___________________

Company Tax Identification No:   ________________OR

For ADA/ASD Use Only
New License No.  _________________
(Cash) or Check #______N/A________
Check Date _______N/A____________
 Amount ________N/A_________
 Line No.  _______N/A______________
 ID No.  ________________________

Equal Opportunity Employer and Service Provider

Type of Business: ______________________________________________________________________________________

DO YOU DO CUTTING AND WRAPPING YES  __________    NO  __________

DO YOU HAVE FREEZER FACILITIES? YES  __________    NO  __________

TRADE NAMES _________________________________________________________________________________________

WHERE DO YOU TAKE HIDES AND OFFAL?  _________________________________________________________________

NO FEE


