
Application for Grade “A” 
Distribution Permit 

 
 

Name and Address of Applicant:  ____________________________________ 
      
     ____________________________________ 
      
     ____________________________________ 
 
Telephone Contract Number:  ____________________________________ 
 
Grade “A” milk and milk products processed and packaged by: 
   
  ______________________________________________________ 
    (name and address of processing plant) 
 
Name and address of Distributors, if different from processing plant named above: 
 
 ____________________________________________________________ 
 
 ____________________________________________________________ 
 
 ____________________________________________________________ 
 (please attach additional sheet, if necessary) 
 
Identify Grade “A” milk products to be distributed in North Carolina: 
 
____   Homogenized   ____  Whipping Cream 
____ L.F.  ______%  ____ Half & Half 
____ Buttermilk   ____ Sour Cream 
____ Chocolate    
____ Other, please list: ______________________________________________ 
 
___________________________________________________________________ 
 
Please return completed application to: Kay Sigmon 
      NC Dairy & Food Protection Branch 
      DEH, NCDENR 
      8297 Hagers Ferry Road 
      Denver, NC 28037 
 
      Phone and fax: (704) 483-6218 
      Email: kay.sigmon@ncmail.net 
 
* You may return your completed application by regular mail, fax or electronically. 



 


