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APPLICATION FOR IDAHO APPROVED  
HORSE SLAUGHTER FEEDLOT 

APPROVED HORSE SLAUGHTER FEEDLOTS  

The Idaho Approved Horse Slaughter Feedlot status shall expire on December 31st of 
each year.  It shall be the responsibility of feedlot management to apply each year for 
renewal of approved status.  Upon written request and after emptying the feedlot of 
restricted animals, the Approved Horse Slaughter Feedlot status may be dissolved by 
request of either party.     

The premises for which an application is submitted shall be such that all animals can and 
will be secured within the feedlot.  Pasturing or grazing of animals qualified into the 
approved feedlot is not allowed.  The feedlot must meet all requirements provided for in 
IDAPA 02.04.21.300.03. 

APPLICANT 

Facility Name: Phone Number: 

Facility Mailing Address: 

Facility Location: 

Name of Facility Veterinarian:    Phone Number: 

Printed Name of Applicant: 



2 | P a g e  
 

STATEMENT OF PURPOSE 
 
I ____________________________ hereby affirm that I will utilize this proposed 
feedlot to import horses into the state of Idaho for the sole purpose of being fed to 
slaughter.   I understand that it remains my responsibility to meet all import 
requirements set forth in IDAPA 02.04.21 and to maintain detailed records of all 
livestock movements in and out of the feedlot.  These records will be made available, 
upon request, to any representative of the ISDA Division of Animal Industries.   
 
 
 
Applicant Signature: ____________________________________    Date: 

 
 
 

AUTHORIZED SIGNATURE  
OF APPROVAL:                        __________________________________      Date: 
 
 
Approved Feedlot Number:_______________ 
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