
          
          

                                                               

                                                                                                                   
       

             

        

       
                    

  
  

                                       

     

 
                                                                                                   

   

 
                                   

 
           
        
     
 

 
 

 

 
 

 
   

 
 

 
 

 
 

                                                  

 
  

 
 
 

    
 
 
 

      
    

 
 

       
     

      
 

     
   

      
 

 

 
 

 

 
 

 
     

 
       

 

 
  

 
 

 
 

 

   
 

 

 

  

 

    

STATE OF CALIFORNIA 
DEPARTMENT OF FOOD AND AGRICULTURE 
Animal Health and Food Safety Services 
Animal Health Branch 
1220 N Street 
Sacramento, CA  95814 

Make check payable to: 

Animal Health Revenue - 21001 

Mail to: 
CDFA - Cashier 
P. O. Box 942872 
Sacramento, CA 94271-2872 

Notice – Employers are required by Section 16545 of 

Business and Professions Code to subscribe to the following: 

I AM AWARE OF THE PROVISION OF SECTION 3700 

OF THE LABOR CODE WHICH REQUIRES EVERY 

EMPLOYER TO INSURE AGAINST LIABILITY FOR 

WORKERS’ COMPENSATION, 
AND MY INSURANCE CARRIER IS: 

 Renewal of Existing License 

APPLICATION FOR LICENSE AS COMMERCIAL BLOOD BANK FOR ANIMALS 
For the Year Ending June 30, 2022 

(In Accordance with the California Food and Agricultural Code Section 9221) 

Name of Firm: Telephone: 

Address of Firm (include facility location if different from mailing address): Zip: 

Form of Ownership: 

 Individual  Corporation  Partnership  Other 

Name of Firm Owner and Address: 

Name and Address of Person in Charge of Blood and Blood Component Production for this Firm: 

The firm hereby makes application for license as a Commercial Blood Bank for Animals as defined in Section 9205 of the Food and 
Agricultural Code.  A fee of $250 for the fiscal year, except as specified below, must accompany this application. (The Application Fee is not 
refundable if license is denied). 

I agree to provide all outlines of production for each blood or blood component product (Section 9204); to register all eligible blood and blood 
component products; to maintain premises in a manner that will not constitute a hazard to the public or animals; and to immediately report to 
the Secretary any condition or circumstance that may render any blood or blood product unsafe or worthless. 

I agree to comply with directives and specifications that may be established by the Secretary for the purpose of assuring the safe production 
(Section 9206) of blood or blood component products. The Secretary may immediately suspend the production or shipment of any blood or 
blood component product that is deemed to constitute an immediate hazard, pending resolution as prescribed by the California Code of 
Regulations. 

Signature of Company Official: License No.: 

Fee:   $250.00 

Printed/ Typed Name and Title of Company Official: Application O.K.: 

Date: Date of Issue: 

76-050 (Rev. 8/21) 
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