
missouri department of agriculture
state milk board
producer’s application for farm inspection

name date

mailing address

city state zip code

county

telephone number

producer wishes to ship to

hauler

if this is an application for permit reinstatement after suspension, please state if all items in violation have been corrected.
yes      no      permit number:

time of day and date tank will be empty

plant agent signature

producer’s signature

mo 350-1482 (4-13)
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