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 Kansas Department of Agriculture 
 Records Center - DAIRY 
1320 Research Park Dr. 
Manhattan, KS 66502 

785-564-6700 

 
 APPLICATION FOR A KANSAS PERMIT TO SELL, RECEIVE 
 AND DISTRIBUTE CERTAIN GRADE A MILK AND MILK PRODUCTS 
 
For Calendar Year of _______      Registration Fee 
January 1 - December 31       NO FEE REQUIRED 
 
Complete Business Name    
Street Address    
City, State, Zip Code    
Phone Number    
Federal Tax ID #    
E- Mail Address    
 

Mailing Address [if different than above (for letters and renewal purposes)] 
 

______________________________________________________ 
 

______________________________________________________ 
 
 
Name of: Owner                                    Manager                      
. . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . .  
K.S.A. 2001 Supp. 65-779, of the Kansas Grade A Law states that any person required to pay or 
remit a fee as established in K.S.A 65-781 shall hold a valid permit from the KDA Dairy 
Program.  
 

I/We hereby request a permit to collect and/or remit fees as follows: 
 
     (a) A fee of .015 per each one-hundred (100) pounds on all milk produced under 

Kansas Grade A inspection.  Such fees shall be collected by the producer's 
cooperative, processor or distributor and shall be remitted to the KDA Dairy 
Program; 

 
     (b) A fee of .015 per each one-hundred (100) pounds on all packaged Grade A milk 

and milk products sold in Kansas.  Such fees shall be remitted to the KDA Dairy 
Program by a milk distributor; 

 
     (c) A fee of .015 per each one-hundred (100) pounds on all Grade A raw milk which is 

processed into Grade A milk and milk products.  Such fees shall be remitted to the 
KDA Dairy Program. 

 
 
______________________  _____________________________________________ 
Date    Signature of Owner or Manager 
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