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Applicant Information: 

Print Full Name:  ______________________________________________________________ 

Mailing Address: ______________________________________________________________ 

City/State/Zip Code: ___________________________________________________________ 

County: ___________________________________________________________ 

Phone Number: (_______) _________________________________ 

Email Address: _______________________________________________________________ 

In accordance with the provisions of the Act of July 2, 1935, entitled “Pennsylvania Milk Sanitation Law”, application is 
hereby made for a Certificate of Approval as an Approved Inspector defined in Section 1 and required in Section 9. 

Present Employer: ___________________________________________________________________ 

School Training: 

Experience in Dairy Farm Work and/or Inspectional Work: 

Do you currently hold a certificate/license with another state?   ____ Yes     ____ No 

If yes, you are required to include a copy of your certificate/license with this application. 

Submission of the $50 fee is required with this application.   

Checks or money orders will be accepted, made payable to the Commonwealth of PA. 

Format for Study Materials:   _____ Electronic copy   ______ Printed copy 

Signature: _______________________________________ 

Date: _________________________ 

Application, additional forms, and payment should be sent to address listed below. 
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