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Manitoba Agriculture, Food and Rural Initiatives 
 

CVO/Food Safety Knowledge Centre 
 

APPLICATION FOR BULK MILK GRADER’S LICENSE 
 
* * * 

To the Minister of Agriculture, Food and Rural Initiatives, 
         Winnipeg, Manitoba 
 
 
I, _______________________________  of  _______________________________ 
 
in the Province of Manitoba, do hereby make application for a license to act as a Bulk 
Milk Grader under the provisions of “The Dairy Act”, Regulation 203/87R. 
 
Dated this ________________  day of ___________________________, 20 _____ 
 
 
      __________________________________ 
                      (Signature) 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 
Please print full name and address: 
 
______________________________     __________________________________ 
        (Surname)                                                            (First) 
 
______________________________     __________________________________ 
      (Company Name)                                               (Address) 
 
_____________________     __________________     ______________________ 
    (Postal Code)                        (Home Telephone)             (Cell Number) 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

REPORT ON APPLICATION 
 

Date completed Bulk Milk Grader’s Course ________________________________ 
 
Having satisfied myself that ____________________________________________ 
 
of _____________________________ qualified to act as a bulk milk grader, I hereby 
 
recommend that he/she _____________ granted a (temporary / permanent)  
           (be, or not be)  
license under the Act.  If temporary, valid until ____________________________. 
 
Dated this ________________ day of ___________________________, 20 ______ 
 
      ___________________________________ 
              (Director or Inspector) 
 
NOTE:  Where applicant is not able to comply, state reasons on reverse of this page. 
FEE:     $25.00 payable to the “Minister of Finance” must accompany application. 
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