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COMMONWEALTH OF KENTUCKY

CABINET FOR HEALTH SERVICES
DEPARTMENT FOR PUBLIC HEALTH

APPLICATION FOR PERMIT TO SELL RAW MILK FOR PASTEURIZATION

I hereby apply for a permit to sell Raw Milk for Pasteurization.  In so applying, I understand and agree that the permit is not Transferable, also that I am to comply at all times with Rules and Regulations of the Kentucky Cabinet for Health Services relating to Grade A Raw Milk for Pasteurization or that I am to comply with the requirements of the latest edition of the Manufacturing Milk Regulations of the Kentucky Cabinet for Health Services.                                                                                                                            

                                       GRADE  A       FORMCHECKBOX 
                                              MANUFACTURING        FORMCHECKBOX 

	 FORMDROPDOWN 
   -    FORMDROPDOWN 
        FORMDROPDOWN 
   -    FORMDROPDOWN 



                                                                  Application                      FORMCHECKBOX 
                                                                                                                                                           Plans                               FORMCHECKBOX 

(Date of Application)                                                                           Water Sample                 FORMCHECKBOX 

	 FORMDROPDOWN 



(Inspector, if known)

Water Source:    1.  City    FORMCHECKBOX 
       2.   Cistern     FORMCHECKBOX 
       3.   Well     FORMCHECKBOX 
       4.   Pond/Lake    FORMCHECKBOX 

	Name of Producer:                      

	Signature:    

	Mailing Name:                             

	Mailing Address:                         

	Phone #:                                     

	Milking Location Address:           


Comments:                                  
	Buyer of Milk:                             

	Owner of Route:                         


	FOR OFFICE USE ONLY:

Final Inspection:       FORMDROPDOWN 
  -   FORMDROPDOWN 
      FORMDROPDOWN 
  -   FORMDROPDOWN 


	Permit Issued:          FORMDROPDOWN 
  -   FORMDROPDOWN 
      FORMDROPDOWN 
  -   FORMDROPDOWN 


	Permit Number:            

	Shipping Number:        


FROM WEBSITE:   COMPLETE FORM,  PRINT,  SIGN,  AND MAIL TO:   MILK SAFETY BRANCH       HEALTH SERVICES BUILDING HSICB       275 EAST MAIN STREET          FRANKFORT, KY 40621

