Texas Animal Health Commission

Fowl (Domestic & Exotic) Registration Application

Complete Sections 1-3 and mail this form along with the appropriate payment to: TAHC, P.O. Box 12966, Austin TX 78711-2966.
Registration fees are nonrefundable. Registration expires 12 months from date of permit issuance.

Questions? Call your TAHC Region Office. See attached page or www.tahc.texas.gov for contact information.

Section 1: Applicant Information

Facility/Operator Name County Region |[Q New Permit O Renewal
Current Permit #

Mailing Address (Street or PO Box/City/State/ZIP) Business Phone / Additional Phone

Physical Location (if different from mailing address) Owner Email

Facility/Operator Type (Choose one.)

El Dealer E Transporter E Wholesaler E Feed store 5 Auction market/Swap meet/Small sales/Farmers market
El Backyard poultry
[d Live Bird Market (LBM) O LBM Supplier/Production Unit [0 LBM Distributor

Section 2: Sale Location(s) — Site, Address, and City/State/ZIP for each location. Attach additional sheet if necessary.

Section 3: Fee Determination & Payment —
Select appropriate class based on maximum total number of birds owned or maintained during the last 12 months.

Class Description Fee
E Class A | Seller — 99 or fewer birds $35
IQ Class B | Seller — 100-499 birds $125
ID Class C | Seller — 500-999 birds $250
E Class D | Seller — 1000-2499 birds $400
E Class E | Seller — 2500 or more birds $600
O ClassF | Seller — Out-of-State $600
*Out of state sellers with fewer than 2,500 birds may qualify for in-state fees by providing a notarized flock size affidavit.
0 Class G | Distributor $600
E Class H | Transporter $600
E Class | | Combination Seller/Distributor/Transporter $800
Amount of payment submitted: $ IQ Check #
(] Money Order #

| certify that the information provided here is correct to the best of my knowledge. | understand that an inspection to
verify flock size will be conducted by TAHC. | have attached payment and, if applicable, *a notarized flock size affidavit.

Date Print Owner/Manager Name Owner/Manager Signature
Section 4: TAHC USE ONLY
Permit #: Q Approved QO Denied
Date TAHC Representative Signature
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