
Dairy and Food Inspection, Ph: 651-201-6027, Fx: 651-201-6116 

Egg Grading and Sales for Small Producers Exempt from Licensing
Poultry Slaughter and Sales Direct to Consumers Exemption

Date of Application:__________________________ Establishment e-mail:________________________________________________________

Name of Applicant:______________________________________________________________________________________________________

Address: _______________________________________________________________________________________________________________

City:________________________________________________________________State:________________ Zip:__________________________

Establishment phone:______________________________________ Establishment fax:_______________________________________________

LIST ALL PERSONS RESPONSIBLE CONNECTED WITH THE APPLICANT (INCLUDE ALL OWNERS)

Name/Title Present Home Address
(Street and number, City, State, Zip)

EXEMPTION REQUESTED

I (we) are applying for an exemption to slaughter and process poultry for direct sales to consumers. I (we) understand that we are 
limited to the number of poultry we can sell and that the poultry products must only be sold from our farm.

q	 Selling less than or equal to 1,000 poultry per calendar year

q	 Selling between 1,000 and 5,000 poultry per calendar year

q	 Selling between 5,000 and 20,000 poultry per calendar year

q	 Candling and grading eggs for sales to restaurants, grocery stores, or boarding houses.

AGREEMENT AND CERTIFICATION

When an exemption is granted by the Minnesota Department of Agriculture to sell eggs without a food handler license, I (we) 
agree to conform to Minnesota Statutes Section 29 and Minnesota Rules 1520 in regard to the candling, grading and handling of 
eggs. We have a copy of the appropriate rules and regulations and will strictly adhere to them. I (we) are aware that any violations 
of state requirements may cancel this exemption.

7 Signature and Title of Owner, Partner, or Authorized Officer making this application:

	______________________________________________________________________________________________________________________
  applicant’s signature	 title	 printed name	 date

TO BE COMPLETED BY MDA:

DATE RECEIVED
7______________________________________________________________

AG-02433   09/11

     signature of area supervisor	 date

7______________________________________________________________
     signature of director	 date

In accordance with the Americans with Disabilities Act, an alternative form of communication is available upon request.  
TDD: 1-800-627-3529. MDA is an equal opportunity employer and provider.




