
Application for a Licence as a 
Manitoba Livestock Dealer 
for the Year Ending December 31, ______________ 
 
Under The Livestock and Livestock Products Act (C.C.S.M. c. L 170) 
 
1. Name of Applicant ___________________________________________________________________________________ 
 
 Address ___________________________________________________________________________________________ 
 
 __________________________________________________________________________________________________ 
 
 Town ____________________________________ Province/State  _____________  Postal Code/Zip Code ____________    
 
 Business Phone ______________________ Cell Phone No ___________________ Home Phone No._________________ 
 
 Fax __________________________________ Email _______________________________________________________ 
 
 Packer (√) Yes (    ) No (   )   
 
2. The Applicant is: 
 
 (a) A sole proprietorship  {    } owned by the following person: 
 (b) A partnership   {    } comprised of the following persons: 
 (c) A corporation   {    } of which the following persons are directors, 
         officers or shareholders 
 
         Length of time  Office  Shares 
 Full Name  Full Address  at present residence Held  Held 
 
______________________ ________________ _____ _______________  _____________ __________ 

______________________ ________________ _____ _______________  ____________ __________ 

______________________  _____________________ _______________  ____________ __________ 

______________________ ________________ _____ _______________  _____________ __________ 

 (Append list if space is not sufficient) 
 
3.  Address of Head Office _______________________________________________________________________________ 
 
4.  Name and Address of Agent designated as manager 
 
  __________________________________________________________________________________________________ 
   NAME         AGENT LICENCE NO. 
 
  __________________________________________________________________________________________________ 
   ADDRESS        PHONE NO. 
 
 
5.  Name and Address of Other Agents 
 
  __________________________________________________________________________________________________ 
   NAME         LICENCE NO. 
 
  __________________________________________________________________________________________________ 
   ADDRESS        PHONE NO. 
 
  __________________________________________________________________________________________________ 
   NAME         LICENCE NO. 
 
  __________________________________________________________________________________________________ 
   ADDRESS        PHONE NO. 
 
  __________________________________________________________________________________________________ 
   NAME         LICENCE NO. 
 
  __________________________________________________________________________________________________ 
   ADDRESS        PHONE NO. 
 
  __________________________________________________________________________________________________ 
   NAME         LICENCE NO. 
 
   (Append list if space is not sufficient) 

August 18, 2008 



 
6. A)  Is the Applicant Licenced as a livestock dealer or livestock dealer’s agent in any other province? 

   Yes (    )   No (    ) If yes, specify _____________________________________________________ 

 

 B)  Is the Applicant, any agent, or any of the persons named in Paragraph 2 & 5 of this Application an undischarged  

   bankrupt?_____________________________________________________________________________________ 

 
 C)  Has the Applicant, any agent, or any of the persons named in Paragraph 2 of this application: 
 
   (i) been refused a business licence or had a business licence suspended or cancelled under any federal or 

provincial law? 
    Yes (    )   No (    )  If yes, specify _____________________________________________ 
 

(ii) been convicted of an offence under any federal or provincial law, or are any charges now pending? 
    Yes (    )   No (    )  If yes, specify _____________________________________________ 
 
   (iii) been an undischarged bankrupt or subject to a winding up order or involved as director, officer, shareholder or 

owner of an interest in any firm or business that was declared bankrupt or subject to a winding up order during 
the period of involvement? 

    Yes (    )   No (    )  If yes, specify _____________________________________________ 
 

(iv) any unpaid judgement against him or it? 
    Yes (    )   No (    )  If yes, specify _____________________________________________ 
 
7. Surety Bond No./LOC No. ______________________________ Amount _________________________________ 
 
 Bonding Company/Financial Institute _____________________________________________________________________ 
 

A surety bond and/or irrevocable letter of credit payable to Her Majesty the Queen, Province of Manitoba is required by 
dealers in accordance with the schedule set out in section 16(2) of the Livestock Dealers and Agents Licensing Regulation. 

 
8. The Applicant acknowledges that any licence granted shall be subject to suspension or cancellation for failure to comply with 

regulations and agrees that, upon such suspension or cancellation of a licence, he will immediately return the dealer’s 
licence and agent’s licence where applicable, to the below address. 

 
 
 _____________________________________________ ______________________________________________ 
 ANNUAL LICENCE FEE - $100.00   FOR OFFICE USE ONLY 
 
           Date Licence Issued _____________________________ 
 Note: Make cheque or money order payable to  
 The Minister of Finance and mail prior to   Issued By ______________________________________ 
 December 31, ________________ 
           Licence No. ____________________________________ 
 
 
9. REFER TO SIGNING INSTRUCTIONS 
 
 Dated at ____________________ this __________ day of _____________________________, ____________________ 
 
 
         ________________________________________________________________ 
         Name of Applicant   (TYPE OR PRINT) 
 
 
         Per: ____________________________________________________________ 
         Signature     Position or Title 
 
 
         Per: ____________________________________________________________ 
         Signature     Position or Title 
 (Corporate Seal, if any) 
 
 
        Return to: Livestock Knowledge Centre 
          Livestock Dealer/Agent Licensing 
          Agricultural Services Complex 
          204-545 University Crescent 
          Winnipeg MB  R3T 5S6 

 
 

August 18, 2008 
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