
missouri department of health & senior services fee receipts transmittal number

bureau of environmental health services
APPLICATION FOR FROZEN DESSERT LICENSE date license paid amount paid

Every person, firm, association or corporation, before engaging in the business of manufacturing or freezing ice cream, mellorine,
frozen dessert products or any other product defined in sections RSMo 196.851-196.895 shall first obtain a license from the
Missouri Department of Health and Senior Services. A license shall be obtained for each plant or place of business where ice cream,
ice cream mix, ice milk, sherbet, frozen malt, ice milk mix, mellorine, edible fat frozen dessert or water ice are manufactured or
frozen.
establishment name and address corporate or headquarters name and address

if any of the above information is incorrect, please write the correct information below:

establishment number establishment telephone number name of owner/contact person owner/contact person telephone

if this establishment is no longer manufacturing or freezing frozen dessert products, please indicate
by checking box. sign, date and return application to address listed below.

is this establishment owned by a missouri state agency? if yes, please enter customer code
yes      no     

VOLUME OF FROZEN DESSERT PRODUCT (DRY OR LIQUID
MIX) USED FOR THE PREVIOUS YEAR
volume of powder or dry frozen dessert mix
_______ gallons of mix after reconstitution
volume of liquid frozen dessert mix
_______ gallons of mix

new establishment
for the items below, please check the box(s) for the product(s) that you
manufacture in missouri or you manufacture out of state and distribute in
missouri.

edible fats french ice cream

frozen custard frozen dietary dairy dessert

frozen yogurt ice cream

ice milk mellorine

milk solids not fat mix & mixes

sherbet water ice

by signing this application, i am applying for a frozen dessert license to distribute and/or operate a frozen dessert establishment in the state
of missouri. i acknowledge that no person shall operate a frozen dessert establishment who does not possess a license from the department
to operate such establishment. only a person who complies with the provisions of sections rsmo 196.851-196.895 shall be entitled to receive
and retain such a license. i have read and will comply with applicable missouri revised statutes as amended or revised and related
regulations concerning the manufacturing or freezing of ice cream, mellorine and/or other frozen dessert products.
frozen dessert establishment licensing representative signature date state tax id number

FOR DHSS USE ONLY
dhss representative signature approval code date approved date licensed expiration date

mo 580-3155 (12-16)

SCHEDULE OF STATUTORY FEES
new establishment $10.00
5,000 gallons or less $10.00
5,001 - 15,000 gallons $15.00
15,001 - 25,000 gallons $25.00
25,001 - 50,000 gallons $50.00
50,001 - 100,000 gallons $75.00
100,001 - 200,000 gallons $100.00
200,001 - 400,000 gallons $125.00
400,001 gallons or more $150.00
this license shall be renewed annually by submitting the information
noted below to:
missouri department of health and senior services
fee receipts unit, p.o. box 570
Jefferson city, missouri 65102-0570
attach check, draft or money order made payable to the missouri
department of health and senior services. do not send cash.

statutory fee
current (within the last 12 months) routine food establishment
inspection report
this completed application
certificate of no tax due
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