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STATE OF CALIFORNIA 

DEPARTMENT OF FOOD AND AGRICULTURE 
Meat, Poultry and Egg Safety Branch License Fee: $250.00 PLUS Office Use Only: 

Enforcement Fee: $500.00 per 1220 N Street Establishment #: _____________ 
vehicle up to a maximum of Sacramento, CA 95814 Date Issued: $7,000.00 per year (916) 900-5004 

79-012A(2) (Rev. 09/20) 

INEDIBLE KITCHEN GREASE TRANSPORTER REGISTRATION APPLICATION 
COMMERCIAL USE 

Additional Vehicle Only New Renewal 

In accordance with Sections 19215 - 19316 of the California Food and Agricultural Code (FAC), application is hereby made for a license to operate as an 
Inedible Kitchen Grease (IKG) Transporter. 
*Pursuant to FAC Section 19303(b) – 19306, IKG records shall be maintained and made available for two years. 
*Pursuant to FAC Section 19310(c), IKG Transporters shall maintain proof of liability insurance or a surety bond of not less than $2 million. IKG 
Transporters operating only one vehicle, with a gross vehicle weight rating of less than 10,000 pounds, must maintain proof of liability or a surety bond of not 
less than $1 million. 

Please Print or Type 
Name of Business: Phone Number: Independently Owned & Operated: 

Yes     No 
Mailing Address (City, County, Zipcode): 

Location Address (City, County, Zipcode): if different from Mailing Address 

Name of Owner: Owner’s E-mail: 

Name of Applicant/Contact Person(s) if different from owner: Contact Person E-mail: 

Contact Person Title: Contact Person Phone #: # of Employees: Annual Gross Receipts: 

$ 
DRIVER INFORMATION 

Driver Name Driver License Number Driver Name Driver License Number 

VEHICLE INFORMATION 
Select One Year/Make Model License Number 

Truck Trailer 
Truck Trailer 

Type of Grease Transported: Destination of Grease: 

Used Cooking Oil 

Interceptor/Trap Grease 
Address of Grease Destination (City, County, Zipcode): 

*Attach digital photographs of each vehicle showing front, rear, and both side views. Additional vehicles may be submitted on a separate page. 
*All information requested on this application is required before a license may be issued in accordance with the requirements stated in Division 9 of the Food 
and Agricultural Code. Any changes to the information contained on the license or this application shall be reported in writing to Rendering@cdfa.ca.gov 
within ten business days. 
*Providing false information on applications for licenses or registration application shall be a violation and justification for denial of an application. 

Printed Name of Authorized Representative Title of Authorized Representative 

Signature of Authorized Representative Date 

Mail application and fee to: Department of Food and Agriculture, 1220 N Street, Sacramento, CA 95814. 
Please make check payable to: CDFA L 90101 

If you have any questions, please contact rendering program at Rendering@cdfa.ca.gov 

mailto:Rendering@cdfa.ca.gov
mailto:Rendering@cdfa.ca.gov
https://7,000.00


 

Required Documents 
Before you submit your completed application, also submit the following required documents: 

Fees Required for Registration: 
Registration fee of $250 plus Enforcement fee of $500 per vehicle, up to a maximum of $7,000 per year. 

For New Applicants Copies of: 

 Current Vehicle registration(s) 
 Proof of Current Liability insurance, such as Acord 25/Certificate of Insurance reflecting $1 

million for 1 vehicle less than 10,000 pounds GVW rating or $2 Mil for vehicles weighing 
more than 10,000 or when registering 2 or more vehicles 

 Adequate Signage 
 MCP/CA # (or at least in process of obtaining) prior to next renewal 
 Picture of vehicle’s front, back (w/emphasis of license plate) and right & left side 

(w/emphasis on the signage) 

For Renewals copies of: 

 Proof of Current Liability insurance, such as Acord 25/Certificate of Insurance reflecting $1 
million for 1 vehicle or $2 Mil for 2 or more vehicles 

 Update any business/contact information that has changed 

For Adding Vehicles copies of: 

 Current Vehicle registration(s) 
 Proof of Current Liability insurance, such as Acord 25/Certificate of Insurance reflecting $1 

million for 1 vehicle or $2 Mil for 2 or more vehicles 
 MCP/CA # (or at least in process of obtaining) prior to next renewal 
 Picture of vehicle’s front, back (w/emphasis of license plate) and right & left side 

(w/emphasis on the signage) 

AN INCOMPLETE APPLICATION, INCLUDING INCOMPLETE SUBMISSION OF REQUIRED 
SUPPORTING DOCUMENTATION, WILL DELAY THE ISSUANCE OF YOUR DECAL. 

IMPORTANT: Submitting an application DOES NOT authorize you to operate. It is unlawful for any 
person or entity to engage in the transportation of inedible kitchen grease without being registered with 
the department and without being in possession of a valid registration certificate issued by the 
department §19310. 
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