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-

STATE OF CALIFORNIA 
Department of Food and Agriculture 
Egg Safety & Quality Management Program 
1220 N Street 
Sacramento, CA 95814 
916-900-5062 
OUT-OF-STATE 
EGG MILL FEE ASSESSMENT REPORT 

Complete and make remittance payable to: 
CASHIER, CDFA 
P O Box 942872 
Sacramento, CA 94271-2872 

Return this report in the enclosed envelope 

517-029b (REV. 9/25) 

Reporting Period:  Inclusive Dates: Delinquent Date: 
SHELL EGGS 
1 All eggs sold into California (Fill Table A on back) 30 dozen = 

1 Case # 

2 Sales to federal government (Attach federal certificates) Cases -

3 SUBTOTAL (Line 1 – Line 2) Cases = 

4 Number of 30 dozen cases subject to mill fee assessment Cases # 

5 EGG ASSESSMENT FEE (Line 4 x $0.10 per case) $ x 

6 
Penalty of 10% for the first delinquent reporting period, and 2% compounded 
for each subsequent reporting period* $ + 

7 TOTAL AMOUNT DUE $ = 

LIQUID/DRY EGG MILL FEE ASSESSMENT SECTION 
1 All eggs processed into egg products (Fill Table B on back) Lbs. # 
2 Total Liquid Egg Product Lbs. = 

3 Liquid Egg Case Conversion (Line 2 ÷ 40) 40lbs. = 
1 Case 

÷ 

4 Total Dry Egg Product Lbs. = 

5 Dry Egg Case Conversion (Line 4 ÷ 9) 
9lbs. = 
1 Case ÷ 

6 SUBTOTAL ALL CASES (Line 3 + Line 5) Cases = 

7 EGG ASSESSMENT FEE (Line 6 x $0.10 per case) Cases x 

8 Penalty of 10% for the first delinquent reporting period, and 2% compounded 
for each subsequent reporting period* 

$ + 

9 TOTAL AMOUNT DUE $ = 

Please fill Table A and B on the back side of this form if applicable 



 
 

                            

    

        

    
   

 

  

  

    

                   
             

                 
               

        

    

                  
             

                  
                

         

TABLE A: CASES SHIPPED INTO CALIFORNIA 
Receiving Company Egg Mill Fee Payor (All cases) 

Name Handler # # Cases Name Handler # # Cases 

TABLE B: EGGS PROCESSED INTO EGG PRODUCTS 

Liquid Eggs (Lbs.) # of Cases (Lbs. ÷ 40) Dry Eggs (Lbs.) # of Cases (Lbs. ÷ 9) 

I hereby certify to the best of my knowledge and belief, this report is true and correct. I understand the records from which this report is 
compiled are subject to audit by the Department of Food and Agriculture and must be retained for a period of three years. 
*Per CCR 1358(d): “Penalties shall be charged for each delinquent report and payments as follows: A penalty of ten percent (10%) for 
the first delinquent reporting period and two percent (2%) of the unpaid balance compounded at the close of each subsequent reporting 
period for all delinquent mill fee reports and payments until payment has been received.” 

Signature Print Name  Date Phone Number  
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