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Total Fees Due $

Milk Contractor License Application
Chapter 126, Subchapter V, Wis. Stats.
Mail check & application to:
WI Dept. of Agriculture, Trade and Consumer Protection
Division of Trade and Consumer Protection
Producer Security Section — Milk Contractor
PO Box 93178
Milwaukee WI 53293-0178

For Office Use Only M

Approved

Expires April 30,

Date Issued

License No.

Personal information you provide may be used for purposes other than that for which it was originally collected.[s.15.04(1)(m), Wis Stats]

Check |0 Individual O Corporation | LLC o |LLP Check |0 Original
One: a Partnership a Cooperative | QO Other One: | O Renewal
LICENSE HOLDER: Full Legal Name of Milk Contractor (Individual, Partnership, Corporate or other) | State of
Formation:
Trade Name (If different from legal name):
Mailing Address:
City State Zip Code
Contact person for Mailing address: (Type or print)
Phone ( )
Fax ( )
First Last Title Area Code Number
Email:

LIST ALL Corporation or Cooperative Officers, Partners, Trustees, or Managers/Members (include titles).

TITLE

NAME

Attach additional list if necessary
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List of business locations where license holder operates as a milk contractor (If additional space is needed, please attach a list):

‘ ADDRESS, STREET, CITY, STATE and ZIP CODE ‘ CONTACT | PHONE

PRIMARY LOCATION

ADDITIONAL LOCATIONS
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25

List license holder’s fiscal year-end date: Month and Day (do not put year)

LICENSE FEE COMPUTATION

. License Fee

1
2. Surcharge of $100.00 if complete and accurate application is postmarked after April 30.
3

4. Surcharge of $500.00 if operating as a milk contractor without a license within 365
days before submitting application, s. 126.41(3)(b), Wis. Stats.

$
$
. Surcharge of $100.00 if a required financial statement was filed late. $
$
$

5. Total License Fee (add lines 1 thru 4). Enter this amount at top of Page 1 — Total Fees Due
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1. What was the total milk payroll obligations that the license holder incurred during the license $
holder’s last completed fiscal year? (Include amounts paid to individual patrons and producer agents.)

2. What was the largest total gross amount paid FOR ANY SINGLE MONTH to all individual producers and producer agents
during the license holder’s last completed fiscal year? (Please use the payroll period with the largest combined amount of
individual and producer agent milk.)

PAYROLL | TOTAL GROSS ADVANCE DATE FINAL DATE
PERIOD PAYROLL PAYMENT PAID PAYMENT PAID

GRADE A
MILK

GRADE B
MILK

NAME OF PRODUCER AGENT:

AGENCY
MILK

NAME OF PRODUCER AGENT:

AGENCY
MILK

Currently recognized producer agents in Wisconsin are: Ag Price, Clarco Farmers’ Cooperative, Liberty Milk, MMPA (MI Milk
Producer Assoc.), NFO (National Farmers Organization), Organic Family, LLC/Organic Choice, Quality Dairy Goat Producers
Cooperative and Scenic Central Milk Producers.

3. Has the license holder procured milk from any producer agents other than those shown with payroll amounts [ ] Yes
in item 27 If yes, please list [ 1 No
4. Does the license holder have fire and extended coverage insurance that covers, at its full value, all milkand [ ] Yes
milk products in its possession, custody and control as required by Wis. Stats. § 126.43 (1)? [ ] No

License holder agrees to indemnify the Wisconsin Agricultural Producer Security Fund (hereafter “Fund”) for any and all money paid out of
the Fund under s. 126.71, Wis. Stats., as a result of a recovery proceeding under subchapter VII of chapter 126, Wis. Stats., conducted
against license holder because of license holder’s default. License holder also agrees to indemnify any surety for any and all money a
surety pays into the Fund as a result of license holder’s default and a recovery proceeding under subchapter VII of chapter 126, Wis. Stats.

***|f any lines in the following section are left blank, this application is invalid.***
The undersigned license holder or authorized officer of the license holder hereby certifies that this is a true, complete and
accurate application for a milk contractor license under section 126.41, Wis. Stats.

Signature of license holder or authorized officer of the license holder : Date:
Type or print (First and Last Name): Position / Title:
State of )
) ss.
County of )
Signed and sworn to (or affirmed) before me on
Date

By

Name of license holder or officer of the license holder who signed above

Signature of Notary Public
(SEAL)

(Please print name of Notary)

Notary Public, State of

My commission expires (is permanent)

If you have any questions regarding this application, contact George Kowieski at (608) 224-4931 or Eric Hanson at (608) 224-4968.




