
 
 

MEAT PRODUCER CERTIFICATE 
 
Producer:________________________________________________________________________ 
 
Contact(s):_______________________________________________________________________ 
 
Business 
Name__________________________________________________________________________ 
 
Address____________________________City_______________State____________Zip________ 
 
County______________________Work phone #______________Home phone #_______________ 
 
Location (if animals are not raised at above address)______________________________________ 
 
Indicate the types of meats or meat products you will be bringing to the markets and the quantities 
you expect to have over the market season: 
 
Type of Meat      Quantity during Season 
______________________________  __________________________ 
 
______________________________  __________________________ 
 
______________________________  __________________________ 
 
______________________________  __________________________ 
 
______________________________  __________________________ 
 
Number and type of animals produced annually: 
 
Beef ________  Hogs ________  Sheep & Lamb ________ 
 
Poultry ________  Goats ________  Other _______________ 
 
Where processed_________________________________________________ 
 
I am permitted to sell eggs, seafood, and frozen meats provided they meet the requirements of the 
Food Inspection Section of the Virginia Department of Agriculture and Consumer Services. I agree to 
sell only products that I, and or my immediate family have produced on my property and or property I 
lease and which have been processed in Virginia or USDA inspected facility. (Home poultry 
processing is acceptable.) 
__________________________________________  ________________________ 
Signature         Date 
 
 
 



 


