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	Business Name:       
	Phone:       

	Mailing Address:       

	Physical Address:        

	Parish:       
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	Remarks:       

	     
	X
	$20.00   =
	     

	     
	X
	$40.00   =
	     

	
	
	
	     
	TOTAL


	Facility Representative:       

	Inspector:       

	Date:       


LOUISIANA DEPARTMENT OF AGRICULTURE & FORESTRY


MIKE STRAIN DVM, COMMISSIONER


Agricultural Commodities Commission, 5825 Florida Blvd., Ste.1003, Baton Rouge, LA  70806, (225) 922-1341, FAX (225) 922-0477





MOISTURE METER INSPECTION








































