
 

MISSOURI DEPARTMENT OF HEALTH & SENIOR SERVICES 
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
APPLICATION FOR FROZEN DESSERT LICENSE

       FOR DHSS USE ONLY 

FEE RECEIPTS TRANSMITTAL NUMBER: 

DATE PAID:    AMOUNT PAID: 

A frozen dessert license shall be obtained from the Missouri Department of Health and Senior Services by every food establishment, 
food processing plant or broker engaging in the business of manufacturing or distributing ice cream, mellorine, frozen dessert 
products or any other product as defined in section 196.856 RSMo in the state of Missouri. 

Contact Information 
FACILITY NAME & ADDRESS: CORPORATE OR HEADQUARTERS NAME & ADDRESS: 

NAME OF OWNER/CONTACT PERSON: OWNER/CONTACT PERSON TELEPHONE:  EMAIL: 

 FOOD ESTABLISHMENT  FOOD PROCESSING PLANT  BROKER 

    This facility is no longer manufacturing or distributing frozen dessert products. Please sign, date and return application to 
address listed below.   
Licensing Fee 
Per sections 196.851 – 196.895, RSMo the licensing fee is determined by the quantity of frozen dessert product manufactured 
and/or distributed in Missouri during the previous twelve (12) months.  Please check the applicable licensing fee below:  

 NEW FACILITY 

 5,000 GALLONS OR LESS $10.00  50,001 - 100,000 GALLONS $75.00 

 5,001 - 15,000 GALLONS $15.00  100,001 - 200,000 GALLONS $100.00 

 15,001 - 25,000 GALLONS $25.00  200,001 - 400,000 GALLONS $125.00 

 25,001 - 50,000 GALLONS $50.00  400,001 OR MORE GALLONS $150.00 

Payment Method 
 You may pay online by following the pay online link (on the lower left side) on the following page: 

https://health.mo.gov/safety/foodsafety/industryfoods/manufacturedfoods/frozendessert.php  .   
 Check or money order made payable to the Missouri Department of Health and Senior Services. Do not send cash. 

Information Submission 
To be considered for licensure, the following information must be submitted to: 
1) Application for Frozen Dessert License form  Missouri Department of Health and Senior Services 
2) Sanitation Inspection Report  Fee Receipts  Unit, P.O. Box 570 
3) Licensing Fee or Proof of online payment  Jefferson City, Missouri 65102-0570 
4) Certificate of No Tax Due
By submitting this application, I am applying for a frozen dessert license to manufacture and/or distribute frozen dessert products 
in the State of Missouri.  I acknowledge that no person shall operate a frozen dessert facility who does not possess a frozen 
dessert license from the department.  Only a person who complies with the provisions of sections 196.851-196.895 RSMo shall 
be entitled to receive and retain such a license. I have read and will comply with applicable Missouri Revised Statutes and related 
regulations concerning the manufacturing and/or distributing of ice cream, mellorine and/or other frozen dessert products. 
OWNER/CONTACT SIGNATURE: DATE: STATE TAX ID NUMBER: 

 FOR DHSS USE ONLY 
DHSS REPRESENTATIVE  APPROVAL CODE DATE APPROVED: 

DATE LICENSED EXPIRATION DATE: FACILITY NUMBER: 

Have you or an immediate family member ever served in 
the U.S. Armed Forces?    Yes No
If YES, would you like information about military -related 
services in Missouri?        Yes No

If any of the above information is incorrect, please 
correct the information below: CorporateFacility

MO 580-3155 (10-21) E2.01

EXISTING ESTABLISHMENT

https://health.mo.gov/safety/foodsafety/industryfoods/manufacturedfoods/frozendessert.php
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