
HANDLER NAME  ___________________________________________ LOCATION ________________________________

DATE Of DuMp/LOss ______________TIME ___________ Where and how was product disposed? ___________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________

(CITY/sTATE)

product dumped from batch tank, vat, silo or other measurable method. 
Explain: ___________________________________________________________________________________________ 
__________________________________________________________________________________________________

product loss was not contained (accidental loss, quantity estimated through other methods). 
Explain: ___________________________________________________________________________________________
__________________________________________________________________________________________________

(Please check description, explain if necessary)

Product Description Units of Measure Product Weight Butterfat % SNF %

Handler Comments:

Name ______________________________________________________ Date _____________

REPORT OF MILK PRODUCTS DUMPED OR LOST

Instructions:  To qualify for appropriate credit for dumped or lost product, notification must be made to the 
Market Administrator’s office by telephone, fax, or email by the next business day. Please report dump or 
loss to one of the phone numbers, fax numbers or email addresses listed above.

Handler Representative:

MA Use Only
Month
Auditor
Date

United States 
Department Of 
Agriculture

Agricultural Marketing service

Dairy programs

Federal Milk Market Administrator

Marketing Area: phone 1:

federal Order No: phone 2:

Address: phone 3:

Website:
fax 1:

Email fax 2:

fax 3:

Form Approved, 
OMB No. 0581-0032

Name ______________________________________________________ Date _____________

Comments: ___________________________________________________________________

MA Representative Receiving Notification
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