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                                                                         AOBJ 0273

License Year Ending: _______Status:    New       Renewal       Temporary

If Renewal, Unique ID or License No. of Establishments ______________________

Michigan Department of Agriculture and Rural Development
P.O. Box 30776,  Lansing, MI 48909 • 517-284-5771

Business/Individual Information   
Business or Individual Name:____________________________________________________

Business or Individual Address:__________________________________________________

City:___________________________________________________ State: _______________

County:_________________________________________________  Zip:________________

Business Phone: (_____)_______________  Business Fax:(_____)_____________________

Business Email: ______________________________________________________________

Mailing address if different from above: Street or P.O. Box:_____________________________ 

________________________________________________________________________________________________________

City:_______________________________________ State: ______ County:__________________________ Zip:_______________ 

Corporate/Owner Information
Ownership Type:    Sole Ownership      Joint Tenant      Partnership       L.L.C.      Corporation

Corporation: ______________________________________________________________________________________________

Owner/President (CEO) Name:________________________________________________________________________________

Street Address of Corporation or Owner:________________________________________________________________________

City:__________________________________________ State: _______ County:_______________________ Zip:_____________

Business Phone: (_____)_____________  Business Fax:(_____)______________ Business Email:________________________

Emergency Contact: (_____)_____________ Cell Phone: (_____)_____________

Payment Method: Check/Money Order No. __________________________________________  Total enclosed: _______________

Please make check/money order payable to the State of Michigan and submit to the address at the top of the page.

Signature:__________________________________________________ Date:___________________

Please print your name here:___________________________________________________________

Title:___________________________________________________                                                            

In accordance with 2001 Public Act 266, and 267, as amended.

 No 
Longer 
Needed

License Fees  

Manufacturing Grade Dairy Plant License Application

Federal/Tax ID No.

 DY-306M (2/14)

Application continues 
on the back of this form

www.michigan.gov/mda-licensing

Manufacturing Dairy Plant Fee                         $200.00 Fee
Manufaturing Grade Dairy Plant with less than 6,000,000 lb of raw milk receipts per year

Manufacturing Grade Dairy Plant  Fee             $400.00 Fee 
Manufacturing Grade Dairy Plant with more than 6,000,000 lb of raw milk receipts per year

Total	 Choose Only One (1) Plant Fee Type

Greatest 30 day milk receipts____________________

Total Annual milk receipts___________________



Producer Security Type
 	 Certified, audited financial statement. If most recent statement has not been submitted, please submit with application.    

 	Bond, irrevocable letter of credit, or other security equal to the value of the greatest milk receipts that the milk plant has received 
within a consecutive 30 day period that milk plant’s most recent fiscal year or the value of the greatest milk receipt that the milk 
plant is anticipated to receive during a consecutive 30-day period within the licensing year.    

		  Type:_____________________________________________________________________  Amount:__________________

		  Expiration Date:______________________  Surety Company: ________________________________________________

	 Prepayment agreement (cash payment) attach form.    

 	 Exempt – Reason:_________________________________________________________________________________________

Manufacturing Grade Dairy  Plant 
(Mark all that apply)

 	 Frozen Desert

 	 Condensed/Dry

 	 Cheese

	 Butter

 	 Wash Station

 	 Receiving Station

 	 Transfer Station

 	 Milk Distributor

Name/Location of Producer(s) Association(s) Used  

Plant Activities  


