2025 APPLICATION FOR RETAIL CERTIFICATE OF REGISTRATION
Licensing year runs from July 1, 2025 — June 30, 2026

Fee structure

Less than 5 cases per week (30 dozen per case)
5 — 50 cases per week (30 dozen per case)
More than 50 cases per week (30 dozen per case)

Store or Farm Name

$ 30.00
$ 50.00
$ 100.00

Owner

Store or Farm Address

City State Zip

Telephone

Email:

I/We will be utilizing an online platform to sell eggs

MAILING ADDRESS IF DIFFERENT FROM ABOVE

COUNTY

Certificate No.

Amount Paid $

Check/M. O.

Cash (Not Responsible)

The undersigned hereby applies for a Retail Certificate of
Registration, as amended in 2009, granting authority to sell
eggs in the State of Indiana under the provisions of the Indiana
Egg Law as authorized in the Indiana Code 16-42-11.

Sign

(signature required by law)

Make checks payable to: Indiana State Egg Board
Return signed application and payment to:
Indiana State Egg Board
Purdue University
Creighton Hall of Animal Sciences
270 S. Russell Street
West Lafayette IN 47907-2041
(phone: 765-494-8510)

web site: www.stateeggboard.com

Please allow 3 weeks for processing and mailing the Certificate of Registration.
Certificate of Registration is to be posted in a conspicuous location, and available for inspection.

and requires a retail permit.

IMPORTANT Definitions

Farm Market Retailer: Any producer who sells eggs directly to the consumer,

which they produced, at a common facility that meets the definition of a farm market in
(IC 16-42-11-1.1 (3)) (See Farm Market Application)

Retail/On-Line sales: Any person who sells eggs for human consumption and NOT
for resale is required to have a retail permit. Utilizing a virtual retail marketing platform
to sell eggs that are delivered or shipped to the end consumer is considered a retail sale

Wholesaler: Any person selling eggs for human consumption to retailers, hotels,
restaurants, hospitals, nursing homes, schools or state or federal institutions.

(Please Read)
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