DAIRY GOAT SOCIETY OF AUSTRALIA

VICTORIAN BRANCH

APPLICATION TO HOLD A 24 HOUR MILK PRODUCTION TEST

l/We..................................................................................................................................................................................................................................................................................................................................................................................(Name & Address of Individual or Group)

wish to apply to hold a 24 hour milk production test during 201_
__________________________________________________________________________
The venue for this test will be:-

......................................................................................................................................................................................................................................................................................................................................................................................................................................................

__________________________________________________________________________

The supervising steward/stewards will be:-

....................................................................................................................................................................................................................................................................................................

__________________________________________________________________________

Weighing, recording and sampling of milk for butterfat testing will be carried out by:-

....................................................................................................................................................................................................................................................................................................

If this person if not a qualified sampler they must be a take separate a.m. and p.m. samples.

__________________________________________________________________________Butterfat testing will be carried out by:-

....................................................................................................................................................................................................................................................................................................

SIGNATURE....................................................................................................

Please read Federal Rules 62 a-m in regard to sampling and who can act as a steward
