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INVOICE
Michigan Department of Agriculture

Food and Dairy Division
Lansing, MI  48909
	Date of invoice:

     
	Date of service:

     

	License/ID number:

     
	Payment Received – Check #, Date, Amount

     

	Establishment name:

     
	Owner’s name:

     

	Establishment address:

     
	City, State, Zip:

     

	Telephone:

     
	Fax:

     


In accordance with P.A. 92 of 2000 aa, you have been assessed the fee(s) indicated below:

 FORMCHECKBOX 
  $60.00 – Second reinspection of a food establishment found to contain critical violations

(50043/0285)
 FORMCHECKBOX 
  $60.00 – Inspection of a food establishment performed at the request of the operator

(50043/0285)
 FORMCHECKBOX 
  $197.00 – Special Transitory Food Unit (STFU) plan review 

(50043/0283)
 FORMCHECKBOX 
  $197.00 – Mandatory plan review 

(50043/0283)
 FORMCHECKBOX 
  $90.00 – Inspection of Special Transitory Food Unit (STFU) at request of the operator

(50043/0282) 
Your total fee due is $     
All fees should be payable to State of Michigan.

SUBMIT PAYMENT AND INVOICE TO:


Michigan Department of Agriculture


P.O. Box 30776


Lansing, MI  48909

Failure to pay fee in full may result in legal action.

If you have any questions regarding this matter, contact us at 800-292-3939.

cc:
Lansing – Compliance Section

Finance – Accounts Receivable

Lansing – Central Licensing Section










