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LIST OF LICENSED STOCKYARD/BUYING STATION DEALERS 
Facility Name: _______________________________________________________ License #: ____________________________ 
Physical Address:  _________________________________________________________________________________________ 
Physical City, State, ZIP:  ____________________________________________________________________________________ 
 
KRS 261.230 (5) requires that each stockyard or buying station shall identify all dealers that conduct business within their 
facility and shall verify that the dealers are properly licensed and bonded. 
In the area below, please provide the name, address, phone, and dealer license number of each dealer conducting business within 
your facility. 
 
Dealer Name: ____________________________________________________________________________________________ 
Dealer Physical Address: ____________________________________________________________________________________ 
Dealer City, State, ZIP:  _____________________________________________________________________________________ 
Dealer Mailing Address (if different): __________________________________________________________________________ 
Dealer Phone: ______________________________________  KY Livestock Dealer License Number: _______________________ 
Facility has verified bond information:   Yes ☐     No ☐ 
 
Dealer Name: ____________________________________________________________________________________________ 
Dealer Physical Address: ____________________________________________________________________________________ 
Dealer City, State, ZIP:  _____________________________________________________________________________________ 
Dealer Mailing Address (if different): __________________________________________________________________________ 
Dealer Phone: ______________________________________  KY Livestock Dealer License Number: _______________________ 
Facility has verified bond information:   Yes ☐     No ☐ 
 
Dealer Name: ____________________________________________________________________________________________ 
Dealer Physical Address: ____________________________________________________________________________________ 
Dealer City, State, ZIP:  _____________________________________________________________________________________ 
Dealer Mailing Address (if different): __________________________________________________________________________ 
Dealer Phone: ______________________________________  KY Livestock Dealer License Number: _______________________ 
Facility has verified bond information:   Yes ☐     No ☐ 
 
Owner/Manager Printed Name: _____________________________________________________________________________ 
Owner/Manager Signature: ______________________________________________________ Date: _____________________ 

 


