
 
 

 

DELAWARE DEPARTMENT OF AGRICULTURE 

POULTRY PREMISES REGISTRATION 

 

Name of poultry owner: _________________________________________________________________ 

Mailing address (Street, apartment #): ______________________________________________________ 

City, State:  ___________________________________________________________________________ 

 

Best phone number: __________________________________________ 

Location where poultry is kept (write “SAME” if location is the same as mailing address):    

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Do you produce poultry products for a private company?   Yes  or  No    

If yes, which company do you produce for?  ____________________________________ 

 

Please list the different types of poultry you keep (breeds, types): ________________________________ 

_____________________________________________________________________________________ 

Number of poultry on premises (total):____________ 

G.P.S. of your farm , if known: ________ (LAT) ________ (LONG) 

 

General purpose for which you raise poultry: (hobby, show, to trade and sell, for your own consumption  

of eggs and/or meat, etc.):  _______________________________________________________________  

_____________________________________________________________________________________ 

Which method do you use to dispose of dead poultry: __________________________________________ 

_____________________________________________________________________________________ 

 
I agree to abide by the Poultry Disease Prevention Laws and Regulations of the State of Delaware and the Delaware Department of 

Agriculture (DDA).  I will notify DDA if I have a change of address or contact information.  I am aware that allowing my poultry to  

roam freely on other people’s property is a violation of Delaware law.  

 

_________________________________________________________ Date:_________________ 

Signature of Owner 

 

_________________________________________________________ Date:_________________ 

Signature of DDA Representative    

 

Please return your completed registration form to: 

 

Delaware Department of Agriculture, Poultry and Animal Health,  

2320 South DuPont Highway 

Dover, DE  19901 

Document control # 65-01-09-12-10-01 


