
 

 

  

 
 

  

 

   

  

  
 

 
     

 
  

 

 

 

   

 

  
 

  
 

    

 

   

    

    

  

   

   

 

 

 

 

 

   
 

 

   

  

  
 

 
     

 
  

 

 

 

   

 

  

 

  

 

    

 

   

    

    

  

   

   

 

 

 

 

 

   
 

STATE of CALIFORNIA 
California Department of Food and Agriculture

Animal Health and Food Safety Services 
CDFA FORM 

Animal Care Program 
ACP-73-002

DISTRIBUTOR REGISTRATION APPLICATION REV. 02/2024 

DEPARTMENTAL USE ONLY Submit a completed application via 
email, postal mail, fax, or in-person 
using contact information listed at the 
bottom of this application. 

DATE RECEIVED ENTERED BY APP STATUS DATE ISSUED REGISTRATION NUMBER 

Approved 
Denied AC 

Section 1: Registration Type 

A separate Distributor Registration Application and copy of a valid Certificate of Compliance, pursuant to Article 5 of Chapter 10 of Division 2 
of Title 3 of the California Code of Regulations, is required for each facility location from which covered product is distributed. If multiple 
covered products are distributed from one facility location, one form can be completed with multiple covered product boxes checked. 

A new or renewal registration will not be issued without a valid Certificate of Compliance. 

Application Type (Check One): 

NEW APPLICATION APPLICATION RENEWAL UPDATE CONTACT INFO 

ENTER CURRENT AC 
DISTRIBUTOR AC 

REGISTRATION NUMBER 

ENTER CURRENT AC 
DISTRIBUTOR AC 

REGISTRATION NUMBER 

Covered Product Distributed (Check All Applicable Boxes): 

SHELL EGGS LIQUID EGGS WHOLE VEAL MEAT WHOLE PORK MEAT 

Section 2: Applicant Information 

Contact Information: 

Business Name: Business Phone Number: Business Email: 

Facility Address: City: State: Zip Code: 

Mailing Address (If different from facility address): City: State: Zip Code: 

Business URL (If available): Federal Tax ID Number: 

Person Authorized to Act on the Applicant’s Behalf (Name): Phone Number: Email: 

Additional Contact Name (Optional): Phone Number: Email: 

By signing this application, you agree to comply with Health and Safety Code §§ 25990-25994 and Title 3 of the California Code of 
Regulations §§ 1320-1327.3 including, but not limited to: 

Ÿ All information set forth on this application, including the valid Certificate of Compliance, is truthful and not misleading; 
Ÿ Allow access by CDFA or certifying agent to inspect any vehicle or means of conveyance under the registrant's operation or 

control that is transporting covered product into or within the state; 
Ÿ Maintain required records for not less than 2 years beyond creation and in sufficient detail to document an audit trail, as defined in 

Chapter 10 (commencing with section 1320) of Division 2 of Title 3 of the California Code of Regulations, of covered product 
distributed for commercial sale in California; and 

Ÿ Include on all documents of title and shipping manifests accompanying shipments of compliant covered product transported into 
and within California the applicable statement (for example,“Egg CA Prop 12 Compliant” for shell and liquid eggs, “Veal CA Prop 
12 Compliant” for whole veal meat, or “Pork CA Prop 12 Compliant” for whole pork meat). 

Registration expires 12 months from date of issue. 

Signature:   Print Name:   

Job Title:   Date:   

ANIMAL CARE PROGRAM | 1220 N STREET, SACRAMENTO, CA 95814 
PHONE: (916) 900-5187 | FAX (916) 900-5332 | Email: ANIMALCARE@CDFA.CA.GOV 

https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=HSC&division=20.&title=&part=&chapter=13.8.&article=
https://govt.westlaw.com/calregs/Browse/Home/California/CaliforniaCodeofRegulations?guid=I15D32E0034C011ED931ECFCD255CC9C8&originationContext=documenttoc&transitionType=Default&contextData=(sc.Default)
https://govt.westlaw.com/calregs/Browse/Home/California/CaliforniaCodeofRegulations?guid=I15D32E0034C011ED931ECFCD255CC9C8&originationContext=documenttoc&transitionType=Default&contextData=(sc.Default)
mailto:ANIMALCARE@CDFA.CA.GOV
mailto:ANIMALCARE@CDFA.CA.GOV
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