
 South Dakota Department of Agriculture 
 

Division of Agricultural Services Dairy/Egg Program
Alfred Dairy Science Hall, Box 2104, Brookings, SD 57007 

(605) 688-MILK (6455) / Fax (605) 688-4043
http://sdda.sd.gov/Ag-Services/dairy-and-eggs/

        
 License # _________ 
 Receipt # _________ 
 Date _____________ 

         OFFICE USE ONLY 
______________________________________________________________________________ 

LICENSE APPLICATION 
 
The license fees pursuant to SDCL 40-32 for the following facilities is as follows: (Check one) 
 
In State Milk Processing Plant (includes Frozen Dairy Plant) 
_____  <100,000 lbs/day processed..................................................................................................... $250.00 
_____  100,000 to 500,000 lbs/day processed ..................................................................................... $500.00 
_____  >500,000 lbs/day processed.................................................................................................. $1,000.00 
_____  Single-Service Fabricating Plant ............................................................................................. $250.00 
_____  Receiving Station..................................................................................................................... $250.00 
_____  Transfer Station ....................................................................................................................... $100.00 
 
_____  Milk Buyer .............................................................................................................................. $250.00 
_____  Out of State Milk Processing Plant ......................................................................................... $250.00 
_____  Milk Distributor....................................................................................................................... $250.00 
 
The license is valid for one year or any fraction thereof and shall terminate on December 
thirty-first of each year. 
 
__________________________________________________Manager: __________________________ 

Please Print (Name of Business to be Licensed)  
 

_____________________________________________________________________________________ 
  Plant Street Address     City, State, Zip Code 
 
_____________________________________________________________________________________ 
    Business Mailing Address 
 
_____________________________________________________________________________________ 
 (Mailing Address)     (City, State, Zip Code) 
 
 
_____________________________________________________________________________________ 
 (Name)  Please Print            (Official Title) 
 
_____________________________________________________________________________________ 
 Signature                 (Phone #) 
 
Date ________________________ 
 
         
The department will issue or renew a license only after payment of the proper fee, ascertainment that the facts set forth 
in the application are true and complete, and satisfactory evidence of the applicant’s ability to comply with the 
provisions of SDCL Chapter 40-32 and the rules promulgated thereunder. 
 
TOTAL AMOUNT REMITTED  $_____________ 

           7-1-09 




