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APPLICATION TO TRANSFER
   EGG MARKETING QUOTA

TRANSFEROR:
(Vendor) REGISTERED NAME FAMILY NAME OR NAME OF CORPORATION

     LICENCE #

ADDRESS AND POSTAL CODE            
TELEPHONE #

ADDRESS OF EGG PRODUCTION UNIT

LEGAL DESCRIPTION OF EGG PRODUCTION UNIT

TRANSFEREE:
(Purchaser) FAMILY NAME OR NAME OF CORPORATION    
LICENCE #

ADDRESS AND POSTAL CODE) TELEPHONE # F A X
#   
E M
AIL

ADDRESS OF EGG PRODUCTION UNIT

LEGAL DESCRIPTION OF EGG PRODUCTION UNIT

Transferor  Production Type: ______________ Transferee requests to transfer to Production Type:
________________  

 (see reverse for production type codes)
                                        

TYPE OF TRANSFER:  (Mark "X" one)
Q Purchase of Quota (excluding layers)      Q Purchase of quota
(including layers)      Q Purchase of Quota and EPU

Q Incorporation/change of name           Q Shares in Corporate
Producer            Q Relocation of EPU

TRANSFER OF ________________________ BIRDS     LESS 5%  ___________  =   BIRDS
   (if applicable)

DOES TRANSFEROR HAVE OUTSTANDING QUOTA CREDITS?  No Q   Yes Q   If yes, complete application to
transfer quota credits.

TRANSFEROR'S DESIGNATED REGISTERED GRADING STATION (RGS)

TRANSFEREE'S DESIGNATED REGISTERED GRADING STATION (RGS)

TRANSFEREE HEREBY REQUESTS BOARD APPROVAL TO SHIP MARKETINGS TO  R.G.S.

TRANSFEROR certifies that all returns required by the BOARD will be filed and
that there are no material changes in the Transferor's information
previously filed with the Board.

Transferor and Transferee understand that final approval by the Board is
subject to fulfilment of all requirements under the Board's Standing Order,
Regulations and Directions.

TRANSFEREE believes he is an eligible Transferee under the Standing Orders of
the Board and agrees to be bound by the Standing Orders as issued from
time to time.

ATTACHMENTS IN SUPPORT OF APPLICATION (Where applicable)
1. For Corporate Transfers: 4. Lease Agreement: No Q Yes

Q If yes, lease beginning
beginning
______________________
______________ and

(a) Copy of Certification of Incorporation ending
_____________________
_____________________
_

(b) Certification as to registered/beneficial shareholdings

5. Evidence as to state of title to
Transferee's EPU

2. Transferor Letter of Undertaking re staying



  out of business 2 years 6. Effective Date: 

3. Evidence as to Permanent Residence Status 7. Levy Cut-Off Date:
Sunday, 

(for non-Canadian citizens)

______________________________ ____________________
_____________
Date Witness Transferor

______________________________ ____________________
_____________
Date Witness Transferee

IF TRANSFEREE IS BORROWING FUNDS TO FINANCE THE PROPOSED PURCHASE?  NO Q  YES Q
IF YES, PLEASE COMPLETE "CERTIFICATION BY FINANCIAL INSTITUTION" SECTION ON REVERSE

CERTIFICATION BY FINANCIAL INSTITUTION

(The following statement must be signed by the Lender:)
The undersigned hereby certifies that the monies advanced by
me/us to_______________________________

Transferee

in respect of this application to transfer Quota (and acquire an
EPU) from_____________________________

Transferor

have been advanced pursuant to the Board’s Standing Order re
transfer of marketing quota which prohibits loan guarantee or
financial assistance from persons other than a bank or similar
recognized financial institution.

__________________ ________________________________
_____________ ___________________

____________
                Date     Bank or Financial Institution     

Per:/Title

Egg Product Type Codes:
White Caged HW
White Free-Run WF
White Free-Range WC
Brown Caged HB
Brown Free-Run BF
Brown Free-Range BC
Born 3 - White BW
Born 3 - Brown BB
Formula 3 - White FW
Formula 3 - Brown FB
Omega 3 - White OW
Omega 3 - Brown OB
Organic-COABC GC
Organic-Pro-Cert GP
Organic-COABC & Pro-Cert CP
Vitamin E Enhanced VE
Veggie VG



OFFICE USE ONLY
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Before Transfer Approval: _______________________
___________________________
_______________

   DateSignature

APPROVAL/REJECTION BY B.C.E.M.B.

Conditional approval: _______________________________
Final Approval: _____________________________

   Date  Date

Declined: ________________________________________
Date


