
 

 

                                                                                   

 

                                                                                      DAIRY SERVICES 

MILK AND MILK PRODUCTS PERMIT APPLICATION 

Company Name:         _______________________________________________________________________ 

Owner or Operator:   _______________________________________________________________________ 

Address:                       _______________________________________________________________________ 

                                       _______________________________________________________________________ 

Daytime Phone:          _______________________________________________________________________ 

HEREBY MAKES APPLICATION FOR PERMIT TO OPERATE: 

______ 1.         Dairy Farm      (Grade A ____)          (Manufacturing Grade ____) 

a. Located in _____________________________________________________ 
b. Finding location: ________________________________________________ 
c. Producer Association or Company Purchasing Milk: 

_______________________________________________________________________________ 

 ______ 2.    Milk Hauler: (Route ___) (Transport ___)          ______ 5. Receiving or Transfer Station  

 ______ 3.    Milk Plant   (Grade A _____)                                 ______ 6. Milk Distribution Center  

                          (Manufacturing Grade _____)                           ______ 7. Transportation Company  
 ______ 4.    Single Service Manufacturer  

Please initial one of the following: 

           I hereby grant to ________________________ the power and authority to receive the notice of  

_____ suspension of permit.  

_____ I designate my indicated Producer Association or milk purchasing company as such agent.  

_____ I do not so designate. Phone: ______________________ 

            Address: _______________________________________________________________ 

I hereby grant permission to any authorized representative of the Commissioner of Oklahoma 
Department of Agriculture, Food, and Forestry to enter the above described premises, at any 
reasonable hour, for the purpose of determining compliance with the Oklahoma Milk and Milk 
Products Act. I further understand that my permit will be immediately suspended if I refuse to 
allow such an inspection. 

____________________________________                                                      _________________________ 
                  Signature of Applicant                                                                                                 Date 
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