
APPLICATION FOR MILK VEHICLE                                                           FY 2008/2010 
FOR A “TWO-YEAR” PERMIT 
 
 
 
 

Dairy Products Control Bureau 
Iowa Department of Agriculture and Land Stewardship 

Wallace Building, Des Moines, Iowa 50319 
Telephone (515) 281-3545 E-mail: David.Brown@iowaagriculture.gov 

 
Please complete and return the following. 

 
Please check one of the following;         Renewal               New Permit 
 
If this is a renewal, please verify name, address, and current license/permit number, as listed below on label. 
 

PENALTIES  ► (1) A penalty of $25.00 or 10% of the fee due, whichever is greater, in addition to the $50 
fee will be assessed on all renewal applications postmarked after July 31, 2008.  This fee is for renewals only, not for new 
permits.  (2) Civil penalties of not less than $100.00 and not more than $1000.00 per day may be assessed on anyone 
operating without a valid permit. 
 
Please check all boxes and supply any information that applies.   ►PLEASE PRINT 
 
$50.00 for Milk Vehicle 
    

 BPC or TTT - Number’s  ______________________________________  County _________________________ 
 (Bulk tank or tanker #) 
 

 Vehicles need annual inspections.  Date of last inspection: ______________ Inspector: ____________________ 
 
 
Applicant Name ____________________________________________________________________________________   
 
Home Address _____________________________________ City _______________________ State ___ Zip _________ 
 
Mailing Address for Permit ___________________________ City _______________________ State____ Zip_________ 
 
Home Telephone _______________________ Alternate Telephone:  __________________________________________ 
 
Dairy Company__________________________________ Trucking Company__________________________________ 
__________________________________________________________________________________________________ 
I certify under penalty of law that all of the information included on this application is true and accurate to the best of my 
knowledge. 
 
Signature of Applicant ____________________________________________________ Date ______________________ 
 
 

 
 

             RETURN THIS FORM WITH PAYMENT TO: 
                           Iowa Department of Agriculture and Land Stewardship 
                       Attn: Dairy Products Control 
                         Henry A. Wallace Building    
                                                    Des Moines, Iowa 50319 
                (515) 281-3545   Fax (515) 281-8888 
 

Permit No._____________________ 

 


