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	Steven W. Troxler

Commissioner


	North Carolina Department of Agriculture

and Consumer Services

Veterinary Division
	David T. Marshall, DVM

State Veterinarian





APPLICATION FOR PERMIT TO PROCESS 

AND SELL PEN-RAISED QUAIL
BUSINESS NAME _________________________________________
NAME OF OWNER________________________________________


MAILING ADDRESS_______________________________________




      _______________________________________




      _______________________________________

TELEPHONE NO.  _________________________________________

ADDRESS WHERE INVOICES, ETC. WILL BE KEPT FOR INSPECTION:




__________________________________________




__________________________________________




__________________________________________

NUMBER OF QUAIL TO BE PROCESSED FOR FOOD DURING THE YEAR:_______
WHERE WILL QUAIL BE SLAUGHTERED:___________________________________
NUMBER OF QUAIL YOU EXPECT TO SELL DURING THE YEAR TO:

RESTAURANTS____________________
FOOD STORES____________________

INDIVIDUALS____________________
NEW APPLICATION:  ENCLOSE A COPY OF YOUR LABEL.

RENEWAL:  ENCLOSE A COPY OF YOUR LABEL IF IT HAS CHANGED SINCE THE LAST APPLICATION.

THERE IS NO CHARGE FOR THIS PERMIT.  IT WILL EXPIRE ON DECEMBER 31 OF THE YEAR ISSUED.  MAIL TO:  

N.C. DEPARTMENT OF AGRICULTURE & CONSUMER SERVICES

VETERINARY DIVISION

1030 MAIL SERVICE CENTER

RALEIGH, NC   27699-1030
1030 Mail Service Center, Raleigh, North Carolina  27699-1030  (  (919) 733-7601

An Equal Opportunity Affirmative Action Employer
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