Application for Manitoba Livestock Dealer 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.

NAME OF LIVESTOCK DEALER:

(Please PRINT. Dealer name must be same as shown on security.)

If operating under a trade name. TRADE NAME:

MAILING ADDRESS:

Street/Box City/Town Province/State Postal/Zip Code

OFFICE PHONE: CELL: FAX:

E-MAIL ADDRESS:

BUSINESS IS: [ ] Sole Proprietor [ _] Partnership [ ] Corporation [ ] Co-Operative
DEALER TYPE IS: [] Livestock Market [ ] Order Buyer/Buyer [ ] Feedlot [ ] Abattoir/Processor

If a partnership, provide the name and address of the partners:
Partner Name Address Phone

If the livestock dealer is a partnership, corporation or co-operative, the name and position of the person
who is the designated manager of the livestock dealer is required.

Designated Manager Name Position Held
Street address or P.O. Box City - Town Province | Postal Code
Phone Fax Email

Note: The designated manager is the person from your company, co-operative or partnership who is authorized to apply
for livestock dealer’s agent licences and is the contact person for all communication with Manitoba Agriculture. The name
of the designated manager is included in the licence name and the $100 application fee includes the fee for the dealer/
designated manager.
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Livestock dealer’'s agents: The livestock dealer's agents employed or under contract with the
applicant, in addition to the designated manager above, are listed below:

Agent Name Address Phone

History of dealer, designated manager and agents:

a) Isthe dealer, designated manager, or any of the agents licensed as a livestock dealer or livestock
dealer’s agent in Manitoba or any other province?
[lYes [INo Ifyes, specify

b) Has the dealer, designated manager, or any of the agents,
() been an undischarged bankrupt or subject to or involved in a winding up order?

(i) been refused business licence or had a business licence suspended or cancelled under any
federal or provincial law?

(i) been convicted of an offence under any federal or provincial law, or are any charges now
pending?
(iv) had an unpaid judgement?

[lYes [INo Ifyesto any of the above, specify:

The undersigned hereby declares that all of the information provided with this application is true and correct. If the
application is being completed on behalf of a company, co-operative or partnership, the undersigned is authorized
to complete this application on behalf of the company, co-operative or partnership.

DATED: , ,
Day Month Year
Signature of Witness Signature of individual livestock dealer or
authorized representative of livestock dealer
Printed name of Witness Printed name of person signing
Phone number of Witness Position of person signing

Phone number 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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