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EQDT   

 

NON-STABLE EQUINE DEALER/TRANSPORTER LICENSE APPLICATION 
 

        As required by Massachusetts General Law, Chapter 129, Sections 45, 46, 47 and 48 

 

License Year November 1, thru October 31 Annually 
 

Fee: $50.00        Dealer/Transporter Number______________ 

 

BUSINESS NAME ________________________________________________________ PHONE ______________________ 

 

ADDRESS _______________________________________________   ___________________    _____     _______________ 

          City   State Zip Code 

 

 

OWNER’S NAME ___________________________________Email______________________________________________ 

 

PREMISE ADDRESS (if different) _________________________________________________________________________ 

 

License to be used for:   DEALER ________   AUCTION  _______   TRANSPORTER  _________  

 

List approximate number of animals sold/transported _____________________________  

 

Destinations  ___________________________________________________________________ 

 

 

Be Sure To Request Plates Using the Separate PLATE REQUEST Form. 

This form is ONLY for the License. 

 

Fees  are  as  follows: Dealer/Transporter License is $50.00;  Each vehicle the animals will be transported in requires 

a plate with current decal.  The fee is $5.00 per vehicle. Attach separate Plate Application with separate check for fee. Do NOT 

include plate/decal fees with this application. 

  

ALL LICENSES MUST BE POSTED OR IN POSSESSION, AND RECORDS MAINTAINED ACCORDING TO 330 

CMR 16.04 sections 1(g) and 4(a).   PLATES MUST BE AFFIXED TO THE VEHICLE(S). 

 

I certify under penalties of perjury that I have read Chapter 129, Sections 45, 46, 47 and 48 of the Massachusetts General Laws 

and their Rules and Regulations, and agree to abide by them.  

 

 

______________________________________________                                   _________________________                            

   Signature                                     Date   

 

 

You may combine fees but total payment must equal required payments for all included forms in envelope. 

    

Payments to be made Payable to the Commonwealth of Massachusetts. 
Mail To: 

Commonwealth of Massachusetts 

P. O. Box 419168 

Boston, MA  02241-9168 
   

 


