Oregon Department of Agriculture

Animal Health & Identification Division

(503) 986-4681






                         
*New License Application

Renewal


License Expires June 30, 20


Applicant or License Number:












Business Name







Phone Number




Contact Name 





   
 
Fax Number





Mailing Address 






Cell Number ______________________ 

City, State, Zip






 
Email ___________________________   

Business Location:
Street Address






 
Phone Number



   

City, State, Zip







Fax Number




*New livestock auction market license applicants must also meet the requirements outlined in ORS 599.406.


License Type





        Fee Amount


Livestock Auction Market

New License

$1000.00
$__________________   






Renewal

  $100.00
$__________________


Assembly Plant


New License/Renewal  
   $10.00
$__________________





Rendering Plant  


New License/Renewal
   $50.00
$__________________



**List Vehicle Numbers Below

Conveyance for Transport 

New License/Renewal
   $10.00 EA
$__________________

**List Vehicle Numbers Below



       Vehicle

Late Penalty Fee (If renewing after 8/30)
$__________________













Total Fee Submitted
$__________________                                              

**List Vehicle License Numbers Below:

____________________
____________________
___________________
____________________

____________________
____________________
___________________
____________________

For Checks or Money Orders, mail to:

For Credit Card Charges, mail or fax to: 

Oregon Department of Agriculture

Oregon Department of Agriculture
Secure Fax 

PO Box 4395 Unit 17


635 Capitol St NE

(503) 986-4746

Portland OR  97208-4395


Salem OR  97301-2532



Make checks payable to Oregon Department of Agriculture.  All dishonored checks or electronic payments will incur a $25 administrative fee per ORS 30.701. 

To Pay by Visa, MasterCard, or Discover Complete the Information Below
Name of Cardholder:  _______________________________________________ Phone:  _____________________

Address of Cardholder:  _________________________________________ City:  ______________ Zip:  _________
Email or Fax receipt available for credit card payments ONLY.  Print Email address or Fax# _________________________

Signature:  ___________________________________________________ Total Charges: $___________________

Card Number:  ____________/____________/___________/____________ Expiration Date:  _________/________

Revised 05/07/2014

