STATE OF CALIFORNIA
DEPARTMENT OF FOOD AND AGRICULTURE
Milk and Dairy Food Safety Branch

1220 N Street

Sacramento, CA 95814

(916) 900-5008

APPLICATION FOR REGISTRATION OF A PRODUCT RESEMBLING A MILK PRODUCT

|:| Application is hereby made to register a Product Resembling Milk Product as required by the Food and
Agricultural Code (Sections 38941 - 38944). FEE $25.00.

|:| Application is hereby made to renew a registration of a Product Resembling Milk Product. FEE $10.00.

Labels for all products must be submitted for review and approval. Please submit labels for each size container to be
used. Instructions on how to submit labels for review can be found at
https://www.cdfa.ca.gov/ahfss/Milk_and Dairy Food Safety/Label Review.html Plant #: 06-

Name of Business Fed. Tax ID #: -

Location of Business

Number Street Unit # City Zip Code
Mailing Address
Number Street City State Zip Code
FILLED PRODUCT NONDAIRY PRODUCT
BRAND NAME NAME OF PRODUCT
Ingredients in descending order according to WEIGHT (not by percentage or volume)
1. 7.
2. 8.
3. 9.
4. 10.
5 11.
6. 12.
Kind of Qil: Trans Fats: YES NO
Is product pasteurized? I:lYES I:l NO If yes, temperature: time:
If no, is product treated with a thermal or other process as an alternative to pasteurization? YES NO

What is the process?

Plant Number(s) where product processed: - -

Contact Name: Email : Phone:

SIGNATURE & TITLE DATE:

Please make check payable to: CDFA 90104. Mail this application, with fee and label(s) or copy of label(s) to:
CASHIER, Department of Food and Agriculture

P.O. Box 942872, Sacramento, CA 94271-2872
Please be sure all information is COMPLETE & LEGIBLE. A product cannot be registered if application is incomplete.

*kkkkkkkkkkkkkkkkkkkkkkkkkkkhkkkhkkkhkkkkkkkhkkkkkkkkkkkkkk FOR CDFA USE ONLY * * * * * * * *

Labels Reviewed by: Date:

Amount Received: $ RC# Product Registration #:

72-259 (Rev. 3/19)
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