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Approval:  _________________     Date :  __________________   
Revised 11/18 

Requestor Information  

Name: ____________________________________________________________________ 

Address: ___________________________________________________________________________  

City: ___________________ State: ____________ Zip: ______________  

Phone: _______________________ Email: ________________________________________________ 

Manufacturer Information 

Name: __________________________________ Plant Code: _____________________ 

Address: ___________________________________________________________________________  

City: ___________________ State: ____________ Zip: ______________  

Phone: _______________________ Email: ________________________________________________ 

Product name (exactly as you want shown): ________________________________________ 

Amount: ___________________  Lot numbers: _____________________________________ 

Delivery Address: _____________________________________________________________ 

City: ___________________ State: ____________ Zip: ______________  

Other information: ______________________________________________________________ 

When do you need the certificate? __________________ 

Please provide your shipping account for expedited shipping (all other requests will be shipped 
ground): ____________________________ 

Do you need the food safe label applied?    YES          NO 

If YES, please attach a certificate of analysis to show compliance with federal regulations according to the 
product you have manufactured. 
 

REQUEST FOR CERTIFICATE OF FREE SALE - DAIRY 
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