
MILK PROGRAM DHI COORDINATOR 
Kathryn Lewis 
Havasu Heights, Lot 180 
Lake Havasu City, AZ 86404 
928-764-1028 
 

APPLICATION FOR MILK TEST PROGRAM 
Fill out portion that applies to your test 

 
Applicant: _____________________________________________________________________ 
Date of application: _____________________________________________________________ 
Name and address of lab: _________________________________________________________ 
______________________________________________________________________________ 
Application Fee: __________________________ Check #: ______________________________ 
 
(305 day test program) $5 Herd $2 per doe  
  
Your Group Certified DHIA testers:  
_____________________________________________________________________________ 
E-mail address: _________________________________Tel. #. _________________________ 
_____________________________________________________________________________ 
E-mail address: _________________________________Tel. #. _________________________ 
_____________________________________________________________________________ 
E-mail address: _________________________________Tel. #. _________________________ 
 
(One Day Test - Application and Fees due 10 days prior to event) $25.00 
 
Name of club/person holding test: __________________________________________________ 
Address: ______________________________________________________________________ 
E-mail address: _________________________________ Tel. #: _________________________ 
Name and address of Certified DHIA tester: __________________________________________ 
Address: ______________________________________________________________________ 
E-mail address: _________________________________Tel. # __________________________ 
Signature of  authorized person: ___________________________________________________ 
Location of one day test________________________________ Date scheduled _____________ 
 
(Farm, One day test Application and Fees due 10 days prior to event )$10 Herd 
 
Name of person holding test: ______________________________________________________ 
Address: ______________________________________________________________________ 
E-mail address: ___________________________________ Tel. #: _______________________ 
Name and address of Certified DHIA tester: __________________________________________ 
Address: ______________________________________________________________________ 
E-mail address: ____________________________________Tel. # _______________________ 
Signature of applicant: ___________________________________________________________ 
Location of farm-one day test____________________________ Date scheduled _____________ 
 


