Application for Manitoba Livestock Dealer’s Agent Licence
By providing information on this form, you are giving Manitoba Agriculture consent to use your
information for program delivery, development and/or evaluation purposes. It may also be used to

provide you with information on additional programs from which you may benefit.

Application is hereby made, under the provisions of The Livestock and Livestock Products Act and
associated regulations for a livestock agent licence to be issued to:

Please print clearly.

| hereby make application to operate as an agent for the licensed livestock dealer below:

Agent Name

Street address or P.O. Box City - Town Province | Postal Code

Phone Fax Email

Is the applicant licensed as a livestock dealer or livestock dealer's agent in Manitoba or any other
province?
[lYes [INo Ifyes, specify

Signature of Applicant Date

| accept the application of the person above to operate as an agent under my livestock dealer licence as indicated
below:

Name of Licensed Dealer Dealer No.

Street address or P.O. Box City - Town Province | Postal Code

I understand that any contravention of the Act or regulations or any other Act or regulations regulating
my dealer licence by the applicant, when acting in the capacity as an agent under my dealer licence,
may cause my licence to be suspended or cancelled and my surety bond to be forfeited.

Signature of Livestock Dealer or Designated Manager Date

Printed name of person signing Position held of person signing

The information on this form is collected under the authority of Section 36(1)(b) of The Freedom of Information and Protection of Privacy Act
(FIPPA) for the purpose of licensing livestock dealers and livestock dealers agents in accordance with The Livestock and Livestock
Product Act. If you have any questions concerning use of your personal information, please contact Manitoba Agriculture: Manager, Livestock
Industry Development Section, 545 University Crescent, Winnipeg, MB R3T 5S6, Ph.: 204-391-0654.
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