
 

 

General Livestock Sales         Approved Horse Sales     Approved Tagging Site     

Sale Days (check, if applicable): Mon Tue Wed Thu Fri Sat Sun 
Type of Animals to be sold and approximate number handled each month (if applicable): 

Cattle Slaughter Swine All Class Swine Sheep Horses Goats Poultry Camelids 

Bond Information (attach copy of Bond) 
Bond Issued By: 

Renewal Date:Amount of Bond:

Scale Information (attach additional page, if needed) 
Type of scale installation used in weighing livestock: 
Number of scales at facility: 

Manufacturer Serial Number 

The sum of twenty-five ($25.00) is for payment of the annual permit.  A scale fee of ten dollars ($10.00) for each scale is required. Please make 
check or money order payable to KENTUCKY STATE TREASURER and mail to the Kentucky Department of Agriculture, Division of 
Animal Health, 109 Corporate Drive, Frankfort, KY 40601. 

I, ___________________________________, hereby certify that the above statements are true and correct to the best of my knowledge, and as operator 
or manager of the above facility will comply with the state laws, rules and regulations now in effect and others that might become effective later.  I 
certify that I have complied with all provisions of the laws and regulations promulgated thereto. 

________________________________________ 
(Signature of Owner/Manager)

  APPLICATION FOR STOCKYARD or BUYING STATION LICENSE
If this application is for a new establishment, please indicate here: ☐ NEW

If previously owned, date ownership changed: ________________________________

Facility Name:  _____________________________________________________________________________________

Facility Owner: _____________________________________________________________________________________

Physical Address (including city/state/zip): _______________________________________________________________

County: _____________________________ Facility Phone: _________________________________________________

Mailing Address (if different from physical address-include city, state, zip): _____________________________________

__________________________________________________________________________________________________

Facility Manager: ___________________________________________________________________________________

Manager Phone: __________________________________ Cell Phone: ________________________________________

Facility Owner and/or Manager Email Address:  ___________________________________________________________

Business is operated by: ☐ Individual Partnership ☐ Corporation

If partnership or corporation: list name, address and titles of officers below (attach additional page, if needed):
1. ___________________________________________________________________________
2. ___________________________________________________________________________
3. ___________________________________________________________________________
4. ___________________________________________________________________________
Has any member of your corporation or partnership ever been found guilty of violating Packers & Stockyards Administrative
regulations? Yes No   If yes, list state, date and violation: _______________________________________________

Please check each box that designates the type of activity at your facility (if applicable):

Rev. 03/23

Haley Buchanan
Cross-Out



Livestock Market/Buying Station Regulations Acknowledgement Form 

Responsibilities as per 302 KAR 22.050 
Maintain the stockyard in a safe, workable and sanitary condition. Clean and disinfect exposed facilities 
using an approved disinfectant when deemed necessary by state/federal officials.  
Submit completed Stockyard license renewal application with payment before expiration deadline of June 30.  
Comply with Office of State Veterinarian (OSV) representative request for quarterly inspection for sanitation 
and safety. 
Must employ a USDA Accredited, Kentucky licensed veterinarian approved by the State Veterinarian. 
Provide a workable space for the market veterinarian, which includes adequate utilities, cold and hot water, 
refrigerator in good working condition, and adequate space with locking cabinets and work countertop.  
Provide a designated isolation/quarantine pen dedicated to diseased or reactor livestock only and post 
signage which identifies restricted pens. 
Isolate any livestock at the request of OSV representatives or market veterinarian.  
Identify on buyer and seller invoice animals classified as reactor or diseased animals.  
Provide a cattle chute suitable for restraining animals for routine procedures such as pregnancy checks and 
identification of livestock. 
Provide swine pens and handling facilities which are clean and in good repair.  Pigs should not remain in the 
market for more than 72 hours. 
Officially identify livestock in order for them to move in accordance with state and federal regulations. 
Prohibit the offloading of sheep and goats without Official Scrapie Tag Identification. Identification must be 
applied prior to offloading. 
Ensure all swine have official identification applied and the age, sex and breed along with the consignor 
recorded on the OSV Stockyard Multipurpose Form. 
Ensure all swine sold at a Stockyards approved for Slaughter Swine Only leave the stockyard for slaughter 
only. 
All Equine presented shall require a negative Equine Infectious Anemia test (Coggins) prior to entering the 
Stockyard premises. Horses without a negative test, must be isolated and sampled (at owners expense) by 
the market veterinarian prior to the sale.  
Must maintain records of the seller and purchasers of all livestock for at least five (5) years.  These records 
must be available to OSV for inspection during regular business hours. 
Electronically submit to the Office of State Veterinarian at statevet@ky.gov , the Stockyard Multipurpose 
Form electronically within seven (7) calendar days of the sale.  

I _______________________, owner/manager of ______________________Livestock Market/Buying 
Station, acknowledge my responsibility to fulfil the requirements listed above. I recognize failure to 
adhere to these requirements may result in the revocation or suspension of the facilities license and 
Notice of Violation with associated penalties. 

________________________ ________________________ ______________ 
Printed Name Signature  Date 

Questions? Email statevet@ky.gov or call 502-573-0282 

APPROVAL YES NO 

________________________ _______________________     ______________ 
OSV Representative Printed Name Signature    Date  

Rev. 3/23
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