
ASSURANCE OF SUPPLY FORM

2518 Ellwood Drive SW
Edmonton, AB T6X 0A9

Telephone: (780) 488-2125 Fax: (780) 488-3570
email: abcp@chicken.ab.ca

www.chicken.ab.ca

For Period ____________________________ Date: _______________________ Name of Processor: ________________________

Producer #: __________ Name of Producer: ______________________________________________________________________

PLACEMENT OF BIRDS
Hatchery: __________________________ Date: ___________________________ # of chicks: ___________________________

__________________________ ___________________________ ___________________________

__________________________ ___________________________ ___________________________

MARKETING OF BIRDS
Date: ___________________ # of Birds: ______________ Target Average Weight: ___________ Total Kg: ___________

___________________ ______________ ___________ ___________

___________________ ______________ ___________ ___________

________________________________________ ____________________________________
Signature of Processor Signature of Producer

▪ This form is an industry tool to get the right product, to the right plant, at the right time.
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