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POULTRY PREMISES REGISTRATION  

Name of Poultry Owner: ______________________________________________________________________ 

Mailing address (Street, apartment #): __________________________________________________________ 

City: ___________________________________ State: _____________ Zip Code: ________________________ 

Phone Number(s): ______________________________ Email: _______________________________________ 

Location where poultry is kept (write “SAME” if location is the same as mailing address): 

__________________________________________________________________________________________ 

Do you produce poultry products for a private company, and if so, which one? __________________________ 

Please check the different types of poultry you keep and list the numbers of each: 

Chickens ______ Ducks ______ Turkeys ______ Guineas ______ 

Peafowl ______ Geese ______ Doves ______ Quail ______ 

Pheasant ______ Pigeon ______ Swan ______ Emu ______ 

Chukar/Partridge ______ Other (list type and numbers): ______________________________________ 

Do you sell eggs?    Yes   No   

General purpose for which you raise poultry: (Check all that apply)  For your own consumption of eggs 

and/or meat          Hobby        Show           Trade        Other:______________________________ 

Which method do you use to dispose of dead poultry?  (Check all that apply) Compost     Burial 

 Burn   Double Bag and Dumpster Other:________________________________________________ 

I agree to abide by the Poultry Disease Prevention Laws and Regulations of the State of Delaware and the Delaware Department of Agriculture 
(DDA).  I will notify DDA if I have a change of address or contact information.  I am aware that allowing my poultry to roam freely on other 
people’s property is a violation of Delaware law. 

_________________________________________________________ Date: _________________ 
Signature of Owner 
_________________________________________________________ Date: _________________ 
Signature of DDA Representative 

Please submit the completed fillable form by clicking on Poultry.Health@delaware.gov or mail to:
Delaware Department of Agriculture, Poultry and Animal Health, 2320 South DuPont Highway, Dover, DE 19901 
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