7~~~ VERMONT

DEPARTMENT OF HEALTH

Poultry Inspection Exemption Form

Please see information on reverse side.

Producer Information

Farm
Name

Location:
Street Town

Owner Name

Mailing:
Address Town

State: Zip Telephone

Restaurant Information

Restaurant
Name

Location:
Street Town

Owner
Name

Mailing:
Address Town

State Zip Telephone License #

| have received uninspected poultry from the above producer. | am aware that the poultry is exempt from
inspection per 6 V.S.A. 8 3312(b): NOT INSPECTED. | further understand that any restaurant menu item that
includes exempt poultry must clearly state the name of the farm from which the poultry was purchased and must
prominently display the words “POULTRY PROCESSED ON THE FARM AND NOT INSPECTED” on the menu in
proximity to the particular menu item.

Restaurant Owner Signature Date

Send an exact copy of the form (with a copy of the producer’s label) to:

Vermont Department of Health
Food and Lodging Program
PO Box 70 1-802-863-7221
Burlington, VT 05402-0070 1-800-439-8550




