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Milk and Dairy Food Safety Branch APPLICATION FOR CERTIFICATE OF FREE SALE 
Animal Health and Food Safety Services AND SANITARY ORIGIN California Department of Food and Agriculture 
1220 N Street Complete an application for EACH DIFFERENT SHIPMENT. 
Sacramento, California 95814 Complete all applicable items. Use Section F for additional information or space as needed. 
(916) 900-5008 
MDFSCert@cdfa.ca.gov Please include product labels. 

A. Applicant Information: 

Company Name and Address: Contact Name, Telephone & Email: 

Number of Certificates Requested for this Shipment: 

B. Shipper/Consignee/Shipment Information: 

Shipper Name and Address: Consignee Name and Address: 

Port of Embarkation: Vessel: Order Number: 

Container Booking Number: Lap. Rep. Ref. 
Number: Number: 

C. Product Information: 

Common/Fanciful Name: 

Standardized Name: 

Manufacturer Name and Address: Product 
Quantity: 

Plant 
Number: 

Plant Authorization Contact: 

D. Mailing Instructions: 

UPS (Must provide prepaid printed shipping document) U.S. Mail FedEx Account Number: 

Unless otherwise indicated, certificates will be mailed via U.S. Mail. For FedEx, enter account number. For UPS, provide a prepaid printed shipping document. 

E.	 Billing Information: Please indicate person/company to be invoiced for this/these certificates: 
Applicant Shipper Consignee Manufacturer Other 

Name/ 
Address: 

F. Additional Information: 

There is a $70.00 charge for each certificate. Please allow a minimum of five business days to process the request. 
Invoices will be sent to the party indicated in Section E. Contact the Milk and Dairy Food Safety Branch at the telephone, 
fax or e-mail above if you have questions regarding Certificates. 
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