
state oF missouri
state milk board
aPPlicaTion - farM BulK Hauler’s PerMiT

name

address

CitY state Zip

CountY telephone number

agriCulture department liCense number date attended hauler sChool

age date oF birth height

Weight eYe Color hair Color

are You the oWner oF the Farm bulk truCk?
Yes      no

iF Yes, list permit numbers

iF no, For Whom do You driVe?

milk plants deliVered to

i request that a farm bulk hauler’s permit be issued in my name in conformity with applicable provisions of the state fluid milk law and
regulations which will authorize me to haul state inspected grade a bulk milk to be delivered to milk plants under missouri state milk
inspection.

signature date

for official use only
date issued permit number

remarks

mo 350-0021 (3-13) smb 10
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