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State of California 
Department of Food and Agriculture 
Egg Safety and Quality Management 
1220 N Street 
Sacramento, CA 95814 

Make Remittance Payable to: 
Cashier, CDFA 
P O Box 942872 
Sacramento, CA  94271-2872 
(916) 900-5062 

Please note any address changes below. 
Return form in enclosed envelope. 

ANNUAL EGG MILL FEE ADVANCED PAYMENT / ADJUSTMENT STATEMENT 
517-030 (Rev. 10/19) 

Please complete this form and return with payment. If your payment was for other than July 1 through June 30, 
please note the dates covered. Please note 1 case is equal to 30 dozen. 

ADJUSTMENT STATEMENT 

1. Projected sale for July 1, 2020 – June 30, 2021 Cases # 

2. Actual total sale for July 1, 2020 – June 30, 2021 Cases # 

3. Sales to federal government 
(If applicable, please attach certificates) Cases # 

4. Total Cases 
Line 2 minus Line 1 minus Line 3 Cases = 

5. Assessment Rate 
Line 4 x $0.10 per case $ x 

6. Total Adjustment 
Positive amount is due, negative amount will be refunded $ = 

ADVANCED PAYMENT 

7. Total projected sale for July 1, 2021 – June 30, 2022 Cases # 

8. Line 7 x $0.10 per case $ x 

9. Total Advanced Payment $ = 

10. Penalty of 10% for the first delinquent reporting period, and 
2% compounded for each subsequent reporting period $ = 

11 GRAND TOTAL DUE 
(Line 6, 9, and if applicable, 10) $ 

Note: Only include Line 6 in the grand total if a positive amount is due. 

Signature of Authorized Representative Title Date 

Print or Type Name Telephone Number 
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