
13/5/24 CPD Form #2002

APPLICATION FOR PERMIT TO IMPORT GRADE A RAW 
BULK MILK FOR PASTEURIZATION, PASTEURIZED MILK, 

AND/OR MILK PRODUCTS INTO SOUTH CAROLINA

South Carolina
DEPARTMENT OF AGRICULTURE
MILK SAFETY & COMPLIANCE DEPARTMENT
350 Ballard Court, West Columbia, SC 29172

Hugh E. Weathers, Commissioner

Company Name (Plant, BTU, etc)

 � Grade A Raw Milk for Pasteurization

 � Grade A Fluid Milk
 � Whipping Cream
 � Half and Half

Physical Address

Mailing Address

City

City

Zip

Zip

State

State

Phone Fax IMS #

SC Pasteurization Plant(s) Receiving Milk

Grade A Pasteurized Products (including lower fat versions) Check all that apply:

Personal information provided on this document is subject to public scrutiny or release.

Company Representative Signature

Company Name Address Phone

Title Submittal Date

SCDA Milk Safety & Compliance
milksafety@scda.sc.gov

350 Ballard Court
West Columbia, SC 29172

R E T U R N  B Y  E M A I L  O R  M A I L  T O

G R A D E  A  M I L K  P R O D U C T ( S )  T O  B E  I M P O R T E D

D I S T R I B U T I O N  O F  P A S T E U R I Z E D  P R O D U C T S  I N  S O U T H  C A R O L I N A

 � Coffee Creamer
 � Sour Cream
 � Cottage Cheese

 � Egg Nog
 � Buttermilk
 � Other

 � Directly by applicant  � To other distributors or brokers as follows (attach separate listing if necessary):
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