
 ALABAMA DEPARTMENT OF AGRICULTURE AND INDUSTRIES 

FOOD SAFETY DIVISION 
 

                             1445 Federal Drive ● Montgomery, Alabama 36107-1123 

 
      John McMillan 

       Commissioner 

www.agi.alabama.gov ● Phone 1-800-642-7761, Extension 7202 

“We provide employment & services without discrimination.” 

APPLICATION FOR ALABAMA WHOLESALE 

EGG DEALER’S PERMIT 
October 1, 2015 through September 30, 2016 

 

The undersigned hereby applies for a permit as dealer in the sale of shell eggs in accordance with 

Alabama laws. 

 

In filing this application for a permit, the undersigned expressly agree to comply with the 

Alabama Egg Laws and all regulations promulgated for the enforcement thereof by the 

Commissioner of Agriculture and Industries. 

 

All persons engaged in the sale of eggs by a dealer to a retailer or to another wholesaler are 

considered a wholesaler and is, therefore, required to obtain a Wholesale Egg Dealer’s Permit. 

 

The permit is renewable on or before October 1 of each year.  If permits are not renewed and 

paid by November 30 of the current year, a delinquent penalty of seventy-five cents (.75) will be 

added to the $5.00 permit fee.  
 

 

Name_________________________                    County________________________ 

            Please Print or Type 

(Dealer/Firm to be Issued Permit)                           Telephone No. _________________ 

                                                                                   (Area Code & Number) 

 

 

Business Address_______________________________________________________ 

 

 

Mailing Address________________________________________________________ 

 

 

 

______________________________________                 _______________________ 

SIGNATURE AND TITLE OF APPLICANT                    DATE 

 

 

 

----------------------------------- FOR OFFICE USE ONLY--------------------------------------- 

 

PERMIT NUMBER____________________                       PERMIT FEE $___________ 

                                                                                                

                                                                                                PENALTY       ___________ 

 

                                                                                                TOTAL          $___________ 
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