
ODAFF FSD-MIS 218 (April 2026)
Food Safety Division, 
Meat Inspection Services
2800 N. Lincoln Boulevard
Oklahoma City, OK 73105

New Applicant Renewal Registration FSE1-

Vehicle Information: License Tag Number

Make Model Year

Business Name:

Location Address:
(include zip code)

Mailing Address:
(include zip code)

Email Address:

Business Phone (include area code):

If you own or operate a Slaughter or Processing plant list the name and address.

Business is: Individual Partnership Corporation

List name and address of each partner or corporate officer.

1.

2.

3.

4.

Name of operator if different than owner.

Signature Date

Title Print Name

Application to Register Farm Slaughter Trucks

I hereby make application to register my Farm Slaughter Truck as provided for in part 3  Mobile Farm Slaughter 
Regulations, Sections 35:37-3-6 through 35:37-3-14 of the Oklahoma Meat Inspection Rules.

I understand that my operations will be subject to compliance reviews as provided by Oklahoma Statutes. I further 
understand that if my Farm Slaughter Truck Operation changes ownership, the new owner is required to apply for a new 
permit and must be approved before conducting operations. I further understand that I can only slaughter animals that 
appear healthy. I further understand that I may NEVER slaughter any cattle that is not ambulatory.
I understand that the registration will expire on December 31st of each year.
I understand that I have to reapply/renew each year to continue my registration.  
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