Bos Oboni, CoMMISSIONER
Louisiana Fgg Commission, P.O. Box 9108 1. Baton Rouge. LA TOB2 19081, (225) 9253772, FAX (225) 923 4877

NEW EGG MARKETING LICENSE APPLICATION

LOUISIANA DEPARTMENT OF AGRICULTURE & FORESTRY | ’"lll |||I’ ||m hlll I||| |"| )

MAKE YOUR MUMBERS & LETTERS EXACTLY LIKE THESE EXAMPLES, LISE CAPITAL LETTERS ONLY.

@ Please fill all the information in these blocks. [e[a[s[s]7 e[ o] o[EIoEFlH] [ UMM APIs 1o
NAME
MAILING ADDRESS
CITY STATE ZIP CODE
PHONE FEDERAL TAX ID #

PHYSICAL NAME (DBA)
PHYSICAL ADDRESS

CITY STATE ZIP CODE
PHONE FAX

CLASSIFICATION :

PRODUCER-PROCESSOR-DISTRIBUTOR NAME OF OWNER OR PRESIDENT
PROCESSOR-DISTRIBUTOR
DISTRIBUTOR-WAREHOUSE NAME OF MANAGER

MONTHLY ASSESSMENTS PAID BY :
APPLICANT PROCESSOR-DISTRIBUTOR
(Provide name and address)

The Louisiana Egg Grading and Marketing Regulations require that Egg Producers, Distributors, and Processors be
Licensed annually. The regulations give the Department authority to inspect the premises of the applicant before granting a

license. Notice: Travel expenses incurred for the inspections made at an out of state location shall be reimbursed by the
applicant.

APPLICATION FEE: $100.00 per year (September 1 - August 31).

INSTRUCTIONS:
Mail completed application along with check or money order. No photocopies accepted.

Make payment to: Louisiana Egg Commission. Mail to: P.O. Box 91081, Baton Rouge, LA 70821-9081.
DO NOT SEND CASH.

For information, contact (225) 925-3772 or eggs@I|daf.state.la.us. Please make a photocopy of this registration for your
records.

Please check the correct classification and who is paying the monthly assessments.
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OFFICE USE
Signature of Applicant DATE Transmittal #
Check #
Date
LICENSE APPLICATION FEE EG01l 1595 0 Amt. $ .00




