STATE OF CALIFORNIA

DEPARTMENT OF FOOD AND AGRICULTURE
Meat, Poultry and Egg Safety Branch

1220 N Street

Sacramento, CA 95814

(916) 900-5004

79-022 (Est. 6/26)

CDFA Research Eligibility Screening Application

For anyone applying for a CDFA research permit pursuant to California Food and Agricultural Code 19348.1, please
answer the following questions and submit to CDFA MPES Sacramento Office for initial review.

Research Project Name

Project Location (street address, city, county, and zip code, or geographic coordinates)

Name of the Applicant (Business, Institution, or Individuals)| Address of the Applicant

Name of Contact Person

Contact Person's Email Address Contact Person's Phone Number

Name of Transporter of the Animal Tissue or Carcass(es), if known.

Brief Project Description (such as the proposed technology/process, species and estimated amount of animal tissue to be used, estimated
first date of receiving animal tissue, and other pertinent information). Please attach any relevant or supporting documentation (optional).

Print Name Signature Date

If you have any questions or need any assistance while completing the form, please contact us at:
California Department of Food and Agriculture

Animal Health and Food Safety Services: Meat, Poultry and Egg Safety Branch

1220 N Street

Sacramento, California 95814

Telephone: (916) 900-5004

Fax: (916) 900-5334

or send an email to: cdfa.mpes feedback@cdfa.ca.gov



https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=FAC&sectionNum=19348.1.
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