
STATE OF CALIFORNIA MPB FORM 1C
DEPARTMENT OF FOOD AND AGRICULTURE
MILK POOLING BRANCH

HANDLER'S MONTHLY REPORT
210-040C (EST. 9-99)

Pool Month of

POOLING NO. OF NAME OF
CERTIFICATE PRODUCER NAME MILKINGS HANDLER HANDLER PRODUCT FAT SNF

NUMBER REJECTED DIVERTED TO NUMBER POUNDS POUNDS POUNDS

POOLING NO. OF
CERTIFICATE MILKINGS PRODUCT FAT SNF

NUMBER REJECTED POUNDS POUNDS POUNDS

MPB FORM 1C

Report to be mailed by the 8th of the month
Report to be received in Sacramento

by the 10th of the month

Late filing of the report is subject to a $100 penalty.

PRODUCER SHIPMENTS OF
REJECTED MILK DIVERTED

PRODUCER NAME

MPB FORM 1C
PRODUCER SHIPMENTS

REJECTED MILK RECEIVED IN OWN PLANT


