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Dairy Technician License Application 
License expires December 31 of each odd year 
 

Applicant  Employer 
Name  Name 

   
Home Mailing Address  Work Mailing Address 

   

County  County 

   
Email Address  Email Address 

   
Home / Cell Phone  Work Phone 

   
Dairy Technician License No. (WSDA Office Use Only)  Contact Person 

   
 

Dairy Technician License 

Dairy Technician License Application ($25.00) $  WSDA Food Safety now has the option to 
pay for a license online using a credit card 
or echeck.  If the dairy technician (or 
employer paying on their behalf) is 
interested in this option, please email 
foodsafety@agr.wa.gov with the completed 
form attached (in lieu of standard mail) and 
indicate in the message that you would like 
to pay online through the FoodPro client 
portal.  A member of our staff will follow up 
to provide instructions on how to set up the 
FoodPro account and pay online. 

Endorsements   
(An additional $25.00 is assessed for each endorsement) 

This application is for a Dairy Technician License to do the following: 
 Study Guide Needed?  Yes No   

 H.T.S.T. Pasteurizer Operator ($25.00) $  
 VAT Pasteurizer Operator ($25.00) $  
 Bulk Milk Hauler / Sampler ($25.00) $  
 Industry Plant Sampler ($25.00) $  

   

Total Fee $  
   

     
     

 Signature of Applicant  Date  
     

 

Make Check * Payable To: 
 Department of Agriculture 

Send To: 
 Washington State Department of Agriculture 
 Food Safety Program 
 PO Box 42591 
 Olympia, WA 98504-2591 

 

* Checks returned by the bank will be charged a handling fee of $ 25.00 (RCW 62A.3-515 (a) and 62A.3-520) 
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http://app.leg.wa.gov/RCW/default.aspx?cite=62A.3-515
http://app.leg.wa.gov/RCW/default.aspx?cite=62A.3-520
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