Department of

OhiO Agriculture

DAIRY DIVISION
8995 East Main Street, Reynoldsburg, OH 43068-3399
Telephone: (614) 466-5550 Fax: (614) 728-2652
www.agri.ohio.gov/dairy Email: dairy@agri.ohio.gov

APPLICATION FOR MILK HAULER'’S LICENSE

Instructions:

1. Complete and sign application.

2. Send check or money order for $15.00 Licensing Fee payable to Treasurer, State of Ohio.
3. Mail payment and completed application to address above.

CHECK THE PERSON TO BE LICENSED:

|:| Individual |:| Government Agency |:| Political Subdivision

|:| Partnership |:| Corporation |:| Affiliate or subsidiary of a corporation
|:| Association |:| Co-operative Association |:| Other business unit

APPLICANT INFORMATION:

Name of person checked above: Fed Tax ID/SSN:

Firm Name:

R/
)
S
=

Route Number

Business Address:

City: State: Zip:
County: Township:
Phone: Fax:

Email Address:

The tank(s) or conveyance(s) described in the addendum to this application are used to transport raw milk.

I hereby make application for a Milk Hauler License in the category(s) checked below, as required by
Section 917.09 of the Ohio Revised Code.

[] (a) Grade A Bulk Milk Hauler [ (c) Grade A Can Milk Hauler
[] (b) Manufacture Bulk Milk Hauler [] (d) Manufacture Can Milk Hauler

NOTE: Licenses issued under Section 917.09 are subject to the requirements of Section 917.24 of the Ohio Revised Code
“Effect of child support default.”

Signed: Date:

Title: Email:

DAIRY DIVISION USE ONLY.

Pre-licensing inspection conducted by:

Recommendation: [] Issue License [ ] Deny License
Receipt #: Amount $: Table:
Payer:

Application approved and a MILK HAULER LICENSE issued as required by Section 917.09 of the Ohio Revised Code.

By: Date: License Number:
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MILK HAULER

The definitions below are to aid in the completion of the attached application for an Ohio Department of
Agriculture Milk Hauler license or registration.

“HAULER OR MILK HAULER” means a person who owns or leases a vehicle or conveyance used to
transport raw milk but does not include a producer transporting raw milk that the producer has produced.

“GRADE A BULK MILK HAULER” means a person who owns or leases a vehicle or conveyance to
transport Grade A raw milk in bulk from the Grade A producer to a Grade A receiving, transfer or processing
facility.

“GRADE A CAN MILK HAULER” means a person who owns or leases a vehicle or conveyance to transport
Grade A raw milk in cans from the Grade A producer to a Grade A receiving, transfer or processing facility.

“MANUFACTURE BULK MILK HAULER” means a person who owns or leases a vehicle or conveyance to
transport manufacture raw milk in bulk from the manufacture producer to a manufacture receiving, transfer or
processing facility.

“MANUFACTURE CAN MILK HAULER” means a person who owns or leases a vehicle or conveyance to
transport manufacture raw milk in cans from the manufacture producer to a manufacture receiving, transfer or
processing facility.

PAYMENT REQUIRED:
Remittance of $15.00 application fee payable to the Treasurer, State of Ohio must be enclosed.
Payment by check or money order only:

Payment Method: DCheck# DMoney Order
Amount: $15.00
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OHIO DEPARTMENT OF AGRICULTURE
DAIRY DIVISION

TANK OR CONVEYANCE LISTING

Tank make:

Tank #1 Tank Capacity:

Tank Serial #:

Permit # (Assigned by ODA):

Tank make:

Tank #2 Tank Capacity:

Tank Serial #:

Permit # (Assigned by ODA):

Tank make:

Tank Capacity:

Tank #3
Tank Serial #:

Permit # (Assigned by ODA):

Tank make:

Tank #4 Tank Capacity:

Tank Serial #:

Permit # (Assigned by ODA):

Tank make:

Tank #5 Tank Capacity:

Tank Serial #:

Permit # (Assigned by ODA):

Tank make:

Tank #6 Tank Capacity:

Tank Serial #:

Permit # (Assigned by ODA):

Tank make:

Tank #7 Tank Capacity:

Tank Serial #:

Permit # (Assigned by ODA):

Tank make:

Tank #8 Tank Capacity:

Tank Serial #:

Permit # (Assigned by ODA):
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