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STATE OF CONNECTCUT  
DEPARTMENT OF CONSUMER PROTECTION 
FOOD & STANDARDS  DIVISION 
Telephone: (860) 713-6160 
Email: dcp.foodandstandards@ct.gov 
Web Site:  www.ct.gov/dcp  

 
A p p l i c a t i o n  f o r  E g g  D i s t r i b u t o r  R e g i s t r a t i o n  
 

In accordance with Public Act #13-241, Egg Distributors must register with the Department of Consumer Protection.  Egg 
Distributor means any person, firm or corporation in this state who receives packaged eggs and who distributes such eggs 
in the original packaging to institutional, wholesale or retail establishments.  This completed application must be 
accompanied by a check or money order for the appropriate fee made payable to “Treasurer, State of 
Connecticut."  Application fees are non-refundable.  All registrations expire annually on October 31st.   
 
 Return your completed application and fee to:    
 

       Department of Consumer Protection, License Services Division, 165 Capitol Avenue, Hartford, CT 06106 
 

 
Distributor Information 
Business  Name   
 

Street Address     City 
 

State Zip Code 

Telephone Number Email Address  FEIN 

Mailing Address (if different than above) 
Corporation Name (if applicable) 
  
  
Street Address City State Zip Code 

Additional Addresses of Egg Storage Facilities if different from Business Address above (attach additional sheets if necessary) 
Street Address City State Zip Code 

Street Address City State Zip Code 

Street Address City State Zip Code 

Certification 
 

1).  Has the applicant ever been found to be non-compliant with any law, regulation, or ordinance concerning any of the following food 
storage, food handling, food saniation, food safety, egg room sanitation, egg disinfection, egg holding, egg packing, egg storage or egg cooling 
requirements?      Yes      No     If yes, attach a letter of explanation. 
   

I certify, under penalty of law (Section 53a-157b, a Class A Misdemeanor) that the information provided in this application is the truth to the 
best of my knowledge. 
 
_____________________________________________________________________   ____________________________________________   ________________   
Signature of Applicant                                                                                                       Title                                                                                    Date 

 

 

Check () 
Applicable Type 

 

Number of Dozen Eggs 
 Distributed Per Year 

 

Application
Fee 

 Less than 6,000 dozen eggs per year $  20.00 

 More than 6,000 and less than 30,000 dozen eggs per year $100.00 

 More than 30,000 and less than 150,000 dozen eggs per year $300.00 

 More than 150,000 dozen eggs per year $400.00 
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