
PMMB-20 (Revised Oct. 2004, second revision) 

A copy of this certification must be maintained by each primary and secondary supplier 
servicing member stores. 

COMMONWEALTH OF PENNSYLVANIA 
MILK MARKETING BOARD 

2301 North Cameron Street 
Harrisburg, PA  17110-9408 

 

MULTI-STORE DISCOUNT QUALIFICATION STATEMENT 
 
 

Primary Supplying Dealer____________________________________________________________Phone ____________  
 
Address _________________________________________________________________________License # __________  
 
Secondary Supplying Dealer (if applicable)_______________________________________________Phone ___________  
 
Address _________________________________________________________________________License # __________  
 
Multi-Store Common Owner, Franchiser or Contracting Entity Name____________________________________________  
 
Address ___________________________________________________________________________________________  
 
Discount Percentage Granted to Multi-Store Owner, Franchiser or Contracting Entity__________  
 
Discount Earned by Store Group (Areas 5 & 6 Only)___________          PMMB Area__________  
 
    Avg 
  Total Number Qts/ Discount PMMB 
   Store Name & No. Address Qts/Wk Del/Wk Del Per Store Area 
 
1. ______________ ______________________________________ _____  ________ ___ _______  ______  
 
 ______________ ______________________________________  
 
2. ______________ ______________________________________ _____  ________ ___ _______  ______  
 
 ______________ ______________________________________  
 
3. ______________ ______________________________________ _____  ________ ___ _______  ______  
 
 ______________ ______________________________________  
 
4. ______________ ______________________________________ _____  ________ ___ _______  ______  
 
 ______________ ______________________________________  
 
5. ______________ ______________________________________ _____  ________ ___ _______  ______  
 
 ______________ ______________________________________    (Use additional sheets if necessary) 
 
 I hereby affirm that I have examined this Multi-Store Discount Qualification Statement and to the best of my knowledge 
and belief, it is a true, correct and complete statement. 
 
                                                                                                                   ______________________________________  
                                                                                                                   Licensee Name 
 
                                                                                                                    _______________________________________  
  Print Name 
 
                                                                                                                   ______________________________________  
                                                                                                                    Authorized Signature                                     Date 

Email: RA-PMMB@state.pa.us 
Website: www.mmb.state.pa.us  

Phone: 717-787-4194 
Fax: 717-783-6492 

Note:  You may provide this information in other formats 
including Word or Excel.  If using an alternative format, 
please make sure that all information contained on this form 
is present in your preferred alternative format.  If filing in an 
electronic format, please contact Cliff Ackman at 717-787-
4194 to insure that your format will be compatible with Board 
software. 


