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LARGE PACKERS & PROCESSOR’S APPLICATION FOR LICENSE

IN ACCORDANCE WITH OKLAHOMA EGG LAW 2 O.S. §10-81. | HEREBY MAKE AN APPLICATION FOR THE LICENSE SPECIFIED BELOW

CHECK ONLY ONE
PACKER, PROCESSOR EGG LICENSE
Current License No. (if applicable)

1. |:| Packer whose per year production is 5,000 dz. or more. Reporting and paying inspection fees monthly on
FS-5103 (Shell Egg Inspection Report). $35.00 total.

2. |:| Egg products processor license, reporting and paying inspection fees monthly on FS-5104 (Egg Products
Inspection Fee Report). $35.00 total.

NOTE: 1 Each location requires a separate license and application.
2 Annual licenses are not transferable and expire December 31st of every year.
BUSINESS NAME LOCATION NAME
LOCATION ADDRESS CITY ST ZIP

LOCATION PHONE NUMBER

MAILING ADDRESS CITY ST ZIP

PHONE NUMBER OWNERS NAME

In signing this application, | understand and agree to comply with the Oklahoma Egg Law 2.0.S. §10-81
to keep such records, make such reports and pay such fees as are required. | agree to make such
records available and authorize permission and access to such records to the board or its authorized
representative any time during normal business hours.

SIGNATURE DATE

PLEASE MAKE CHECK PAYABLE TO OKLAHOMA DEPARTMENT OF AGRICULTURE FOOD & FORESTRY
ADDRESS ENVELOPE: ATTENTION FOOD SAFETY DIVISION
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