
 
Special Milk Class Permit Program 

Class 5a, 5b, and 5c 
 

DD604642 

Section A:  Company Information 
 

New applicants to the Special Milk Class Permit Program (the Program) must supply a copy of their letter of 
incorporation/registration along with the completed Further Processor Application Form. 
 
Further Processors already registered in the Program who are seeking approval for a new further processed product 
are not required to fill out Section A of this form. 
 
Applicants are required to complete Section B (in Excel format) of the application package and list each individual 
further processed product they wish to submit for consideration.   

 

 
Name of company: ________________________________________________________________________ 
  
Address:                    ________________________________________________________________________ 
 
 ________________________________________________________________________ 
 
City/Province/Postal Code:  __________________________________________________________________ 
 
Telephone: __________________________________     Fax:_______________________________________ 
 
Name of authorized signatory:                             Title:                                                         E-mail: 
 
________________________________       __________________________    _________________________     
 
Contact person:                                                        Title:                                                         E-mail: 
 
________________________________       __________________________    _________________________     
 
 
Company’s financial year:  Start (dd/mm) ____________________             End (dd/mm) ____________________ 
 

 

 
Please indicate which of the following categories most accurately describes your company’s food processing activities 
(choose only one): 
 

1. Fresh products only                    

2. Frozen products only 

3. Fresh and frozen products 

4. Other (explain):                                       _________________________________________________________ 

 

 

  


