
 

APPLICATION FOR PERMIT 
 FOR SHIPMENT AND SALE OF AN EXPERIMENTAL PACK OF 

FLORIDA CONCENTRATED ORANGE JUICE OTHER THAN FROZEN OR CANNED 
 
To: Florida Department of Citrus 

License & Permit Administrator 
P O Box 9010 (605 E. Main St.,33830) 
Bartow, FL 33831-9010 
bjones@citrus.myflorida.com 

 
__________________________________________ of ______________________________, Florida  

(Business applying for permit)                                        (city) 
hereby makes application for a permit for the             -             season to be issued pursuant to the 
provisions of the Florida Statutes and Chapter 20-10, Florida Administrative Code for the shipment and 
sale of an experimental pack of concentrated orange juice other than frozen or canned. 
 
It is further agreed that the results of these experimental shipments and sales will be furnished to the 
Department of Citrus within a reasonable time after shipments and sales are made. 
 
We further designate: 
 

1. Brix of the product will be ______________________; when reconstituted according to label   
 instructions, Brix of the product will be __________________________________________. 

2. Type and size of container ___________________________________________________. 

3. Proposed labeling (Attach label or copy thereof) __________________________________.  

4. Proposed cities of distribution ________________________________________________. 

5. Proposed volume of pack ____________________________________________ (Gallons). 

Comments:                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   
                
                
 
State of Florida 
County of _________ 
 
Sworn to and subscribed before me this ______ day of ___________, _______, by                                 
_______________________             , Title                            __________, who is personally known or 
produced identification:                                                    . 
 
                                                                    

Signature of Notary Public    
 
______________________________ 
Print, Type or Stamp name of Notary 
 

 

CIT/LIC/19 Eff. _________, Rule 20-100.004, F.A.C. 

 


