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Commonwealth of Kentucky
Cabinet for Health Services
Department for Public Health

REQUEST FOR HEARING

Permit Number:                                           
I hereby request the opportunity of a hearing in regard to my recent suspension to show cause why my permit should not be revoked.

                                                                               







Signed




Date

                                                                               







Address

                                                                               







Telephone Number
Request must be signed and returned to the Milk Safety Branch.
Mail request to:








Milk Safety Branch








Health Services Bldg - HSICB

275 East Main St

Frankfort KY 40621

Phone Number: (502) 564-3340

Fax Number: (502) 564-8787
