
Nevada State Dairy Commission 
Application for Permit to Operate as a Bulk Milk Hauler 

 
 (For Office Use Only) 
 
 
 
 
===================================================================== 
 
Annual Permit Fee:_____________ 
 
Remarks:___________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 Signature_________________________________     Date______________________ 
                Dairy Commission Authority 
 
===================================================================== 
 
Name of Applicant__________________________________ Home Phone_____________________________ 
 
Address_______________________________________________________________Zip__________________ 
 
Name of Owner of Tanker____________________________________________________________________ 
 
Owner’s Address____________________________________________________________________________ 
 
Owner’s Phone________________________ 
 
Name of Responsible Agent if Other Than Owner________________________________________________ 
 
Address________________________________________________________________ Zip________________ 
 
Agent’s Phone______________________ 
 
===================================================================== 
 
 
 

_____________________________________  _________________________ 
  Signature of Applicant           Date 
 
===================================================================== 
 

 Submit Completed Original to:  Nevada State Dairy Commission 
      4600 Kietzke Lane #A-107 
      Reno, Nevada 89502 

Permit #______________ Date Issued___________    Expiration Date_____________  


