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DAIRY PRODUCTS PLANT LICENSE  -  $1.00 
January 1, 2019 - December 31, 2019 

 
APPLICATION FOR LICENSE TO OPERATE CREAM STATION, MILK STATION, 

CREAMERY OR OTHER DAIRY PRODUCTS PLANT IN ALABAMA 
 

 (Please see enclosed letter regarding due date and LATE PENALTY.) 
 
To Commissioner of Agriculture and Industries, 
Enclosed is payment payable to the AL Dept. of Agriculture and Industries for $1.00 and application is hereby made for 
a license in accordance with Chapter 13, Article 1, Sec 2-13-8, of the Code of Alabama 1975, to operate a dairy product 
testing facility for the period of January 1, 2019 through December 31, 2019.  
 

*WE DO NOT ACCEPT CASH - ONLY CHECKS OR MONEY ORDERS*   
  

(Please see enclosed letter regarding remittance information.) 
 
 
PLEASE PRINT:  Facility Name_________________________________________ 
              
                               Mailing Address_______________________________________ 
 
                               City/State/Zip_________________________________________ 

 
                               Contact Person________________________________________ 

 
                               Signature________________________     Date ______________ 
                                
                               Title______________________  Phone (       ) _______________ 
 
 

FOR  FOOD  SAFETY’S  OFFICIAL  USE  ONLY 
 
 
      APPROVED BY: __________________     AMOUNT PAID:  $____________________________         
 
     DATE:             ____________________     (     )  CHECK #       _______________________________ 
 
     PERMIT NO: ____________________     (     )  MONEY ORDER #________________________                                                                                                     
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