€ Alberta

Chicken Producers New Producer/Stakeholder Information Form

Updated - December 2025

1 - General Information

Legal Name to be Registered: .

Alternate Company Name (if applicable):

2 - Farm Information

Primary Farm Contact:

Address 1:

Address 2:
Town/City: Province: Postal Code:
phone: Cell:
Fax. Email:
Legal Land Location: 1/4 Section Township Range West of the Meridian

Premise ID#:

911 Sign Address:

Provincial Electoral District:

3 - Office Information (Complete only if different from above)

Primary Office Contact:

Address 1:

Address 2:

Town/City: Province: Postal Code:
phone: Cell:
Fax: Email:
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4 - Owner(s)/Shareholder(s) Information

- Please indicate all owners on this New Producer/Stakeholder Form.
- If more space is needed, please provide additional information on a separate page and attach to this Form.

Owner/Shareholder Name: % of Ownership: Birthdate:

5 - Manager(s) Information

Manager Name:

Manager Phone: Manager Fax:

Manager Cell: Manager Email:

6 - Other Information

Cycle Start Date:

Consenting Hatchery: Hatchery Contget:

Hatchery Signature: Date:

Consenting Processor: Processor Contget:
Processor Signature: Date:

7 - Correspondence Information

Alberta Chicken Producers strives to maintain excellent communications with our producers. To ensure you receive the most current and up-to-date
information, most often correspondence is sent via email. If you do not have an email address, information will be mailed or faxed to you. If you wish to receive
correspondence via mail, please call our office to arrange. NOTE: Documents are also posted on the Alberta Chicken Producers website: www.chicken.ab.ca

Please send correspondence to: O Farm Only O Owner Only O Both Farm and Owner

8 - Perpetual License Fee of $50.00 (no GST)

Alberta Chicken Producers Marketing Regulation states that an application for a license to market chicken as an authorized producer must be
accompanied by a fee of $50.00 (no GST). This is a one-time fee to be paid prior to placing chicks.

To ensure your file contains current information, please submit a copy of the following documents to the Alberta Chicken Producers Office

and check off accordingly: D Site Plan D Emergency Response Plan D Premise ID Number D Land Title Document

Signature: Date:

Office Use Only

Producer Number: Region:
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