
APPLICATION FOR LICENSE - MILK AND DAIRY PRODUCTS
(Production, Processing, Manufacturing, Distribution)
NORTH DAKOTA DEPARTMENT OF AGRICULTURE
SFN  16276 (5-06)

Business To Be Licensed

Business Street Address

Plant Code Number

City State Zip Code

Mailing Address City State Zip Code

Person Responsible Title Area Code & Telephone Number

FUNCTIONS 
APPLIED FOR:

(MARK "X" AS 
APPLICABLE)

 Milk Buyer

 Milk Plant (includes Frozen Dairy Plants)

 Receiving Stations

Milk/Milk Products Distributor

Transfer Station

LICENSE FEE $25
Separate application and license

required for each place of
 business.

PLEASE LIST ALL DISTRIBUTOR NAMES, IF YOUR PLANT WILL NOT DISTRIBUTE YOUR PRODUCTS IN NORTH
DAKOTA.

PLEASE SUBMIT NAME AND ADDRESS OF MANUFACTURING PLANT IF DIFFERENT FROM HOME OFFICE
ADDRESS AND NOTE WHICH ADDRESS STATE PRODUCT ANALYSIS RESULTS SHOULD BE SENT TO.

PLEASE FURNISH A LIST OF DAIRY PRODUCTS THAT WILL BE MARKETED IN THE STATE OF NORTH DAKOTA. 
 

ALL MANUFACTURED PRODUCTS MUST HAVE A U.S. COMPLIANCE CERTIFICATION IF DISTRIBUTED IN NORTH
DAKOTA WHEN THE PRODUCT IS IMPORTED FROM A FOREIGN COUNTRY.

THESE REQUESTS ARE MADE TO FACILITATE RECALLS IF EVER NEEDED.

STATEMENT OF INTENT

I acknowledge the laws and rules of the State of North Dakota concerning the production, processing, manufacturing,
and distribution or peddling of milk and dairy products.  I acknowledge the inspection authority of the Dairy Department
of the North Dakota Department of Agriculture.  It is the intent of this company to operate within the rules and laws of
the State of North Dakota.  All plants, records, vehicles, site(s) or items used in the production, processing,
manufacturing, distribution or peddling of dairy products may be inspected during normal business or operation hours.

Send with $25.00 License Fee to:
NORTH DAKOTA DEPARTMENT OF AGRICULTURE

DAIRY DIVISION
600 E BOULEVARD AVE - DEPT 602

BISMARCK, ND 58505-0020

TELEPHONE (701) 328-2299

Signature

Title

Date

NOTE: A computer printout is acceptable if atttached to this form.


