	[image: image1.emf]Wisconsin Department of 

Agriculture, Trade and Consumer Protection 

Division of Food Safety 

2811 Agriculture Dr. 

P.O.Box 8911

Madison, WI  53708-8911
	Application for Appointment of a 

Special Dairy and Food Inspector (Wis.Stats. §97.32):

	
	Bulk Milk Truck and Tanker Inspection Only



	
	F-fd-356 (new 11/2011)



Date:__________________________
Full Legal Name of Applicant:____________________________________________________________
Address:________________________________________________________________________________________________
City, State, Zip:___________________________________________________________________________________________
Dairy Plant, Receiving Station, or group thereof, to be employed by:________________________________________________
_______________________________________________________________________________________________________
Education, Training, Experience Related to Bulk Milk Truck and Tanker Inspections:______________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
This application is only valid for the Employing Firm listed above.  This appointment will cease if the above named individual transfers to another employing firm.  A new application and all application documents must be submitted for a new employing firm.
We do hereby certify that all information provided on this application is true and understand that any false information provided will be cause for denial of application.  We also agree that DATCP is to supervise the inspector and all reports will be made to DATCP as required. Personal information you provide may be used for purposes other than that for which is was collected (s. 15.04(1)(m))
	


Company Representative______________________________________Title_____________________________Date___________

Applicant___________________________________________________Date_________________

Signed Petition for Appointment of Special Dairy and Food (Industry) Inspector is to be submitted along with this Application. 

See Attachment 1
Department Use Only

Field Evaluation Completion Date________________ Appointment/Certificate Number______________________

Application Approved By:_________________________________________________________________________

Mail completed form and all other application documents to:

WDATCP

2811 Agriculture Dr.

PO Box 8911

Madison, WI  53708-8911

Attn: DFS Field Services Director
ATTACHMENT 1
Petition for Appointment of Special Dairy and Food (Industry) Inspector

We, the undersigned of a Wisconsin licensed dairy business entity, do hereby petition the Wisconsin Department of Agriculture, Trade and Consumer Protection (WDATCP), for the appointment of a Special Dairy and Food (Industry) Inspector, as granted under Wis. Stats. §97.32,  to conduct inspections of Bulk Milk Trucks and Tankers, that are directly associated with our business entity.  

We do hereby, agree to compensate the Special Dairy and Food (Industry) Inspector, in full, for all expenses that may be incurred associated with conducting the inspections of Bulk Milk Trucks and Tankers.  The State of Wisconsin and the WDATCP shall not be held liable for any of the expenses that may be incurred by inclusion in this program.
Name of Dairy Plant, Receiving Station, Officially Designated Lab, or Group thereof:______________________

_________________________________________________________________________________________

Signature of Officers
Name________________________________________________________Title__________________________________________

Signature_________________________________________________________Date______________________________________

Name________________________________________________________Title__________________________________________

Signature_________________________________________________________Date______________________________________

Name________________________________________________________Title__________________________________________

Signature_________________________________________________________Date______________________________________

Name________________________________________________________Title__________________________________________

Signature_________________________________________________________Date______________________________________

Name________________________________________________________Title__________________________________________

Signature_________________________________________________________Date______________________________________

Name________________________________________________________Title__________________________________________

Signature_________________________________________________________Date______________________________________
�








