
 New Hampshire Department of Agriculture, 
Markets & Food 

 
Application for the Registration of Uninspected Poultry & Rabbits (per RSA 143-A:15) 
 
     

Prior to applying for registration, the food safety training requirement must be met. Attach 
documentation from the provider of the training that the food safety training has been completed.  
 

Farm or Business Name: ___________________________________________________ 
 
Owner or Operator’s Name: _________________________________________________ 
 
Farm or Business Address: 
 
Street___________________________________________________________________ 
 
Town      State  Zip Code 
 
Mailing Address (if different from above):_____________________________________ 
 
Farm or Business Telephone Number: ________________________________________ 
 
Check boxes as applicable: 
 
     “Poultry Producer” - means a person who raises poultry and sells it for human consumption. 
 
     “Rabbit Producer” - means a person who raises rabbits and sells them for human 
consumption.         
 
 
I have read the rules governing the sale of uninspected poultry and rabbits to licensed 
restaurants and agree to comply with all provisions established therein.   

 
   Signature: ___________________________________ Date: ______________ 
   

Please return this form by mail or deliver to: 
NH Dept. of Agriculture, Markets & Food 
Division of Regulatory Services 
25 Capitol Street, Room 218 
PO Box 2042 Concord, NH  03302-2042 
Or Fax to: Division of Regulatory Services (603) 271-1109 
Or Email to: registrations@agr.nh.gov 

NHDAMF USE ONLY 
 

Food Safety Training _______________ 
Permit Number: __________________ 
For the period: ___________________ 
Approved: _______________________ 
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