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Name:
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Phone Number:

Email Address:

Please attach the following documents:
o Sample of the raw milk label

Requirements to be submitted by UDAF Inspector:
o Satisfactory Water Sample
o Compliant Milk Sample
o 100% Passing Inspection
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I , hereby make application for inspection of my premises
for the purpose of obtaining a permit to sell raw milk. I understand that this is not an authorization to
operate a milk business, but a request for inspection only.

Dairy Producer

4315 South 2700 West, TSOB south Bldg, Floor 2, Taylorsville, UT 84120-2128
Telephone B01-882-2200, Facsimile 385-465-6022. hiip:\ag.uiah.gov
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