Revised 3-8-13        
COMMONWEALTH OF KENTUCKY
CABINET FOR HEALTH SERVICES

DEPARTMENT FOR PUBLIC HEALTH
APPLICATION FOR PERMIT TO HAUL MILK

AND/OR COLLECT SAMPLES OF RAW MILK
The undersigned hereby applies for a permit to collect, and haul raw milk and collect samples of such milk for laboratory examination.  It is understood that no one shall be allowed to collect such milk or take such samples who does not possess a permit from the Cabinet for Health Services.  The undersigned is to follow the instructions (or regulations) provided by the Kentucky Cabinet for Health Services with regard to the manner of collection and transportation of such milk or samples

  FORMCHECKBOX 
  NEEDS TO ATTEND NEXT HAULERS SCHOOL      Inspector:       
	
                                  


(Print Name)

	


(Signature)

	      









(Address) 

	       

	(Phone)

     


(Date) 

	                                             


(Company hauling or collecting for) 

	     


(Route-Owner)                                                           

	     


(Owners Permit Number)

	     


(Date of Application)

                  ‘THIS SECTION COMPLETED BY MSB STAFF ONLY’

Inspector        has observed the Milk Hauling Procedures of

the above stated milk hauler and issued a TEMPORARY PERMIT to Haul and Sample 

on the date of        Upon successfully completing the Haulers School, the 

above stated hauler will be re-inspected for certification and assigned an

active Milk Hauling Permit.
Kentucky Milk Safety

275 East Main Street, HS1CB

Frankfort, KY 40621
Office Phone Number:502-564-3340

Fax Number:502-564-8787

