420 University Ave. RM 202, Charlottetown PE C1A 725
Tel: 902-368-2229 | Email: info@peicattleproducers.com

CATTLE PRODUCERS

PEICP Producer Registration 2026

Farm Name Contact:

Civic Address: Town Postal Code

County: Phone Number: Email:

Type of Farm: cow/calf to finish cow/calf background feedlot dairy

Number of breeding cows As a dairy producer, | would like to participate in the Alternate

Dairy Producer Levy Program and hereby allow DFPEI to
Feedlot capacity release the required information to PEICP.

| marketed or processed the following beef animals between January 1, 2025, and December 31, 2025, and need to remit levy to PEI Cattle
Producers:

Date Sold to # Head (A) Total Levy ($6.00 per head)
Payments can be made through: (B) Subtotal (A x $6.00)
e e-transfer to peicp@agricommodity.ca or (C) HST (B x 15%)
e cheques made payable to PEICP and mailed to the address
above. Total (B+C)

| marketed or processed the following beef animals between January 1, 2025, and December 31, 2025, for which the levy has already been
remitted:
Date Sold To # Head

| am hereby registering with the Prince Edward Island Cattle Producers pursuant to section 4 of the Registration & Cattle marketing Levies
Order under the Natural Products Marketing Act, R.S.P.E.I. 1988 Cap. N-3, and the Cattle Marketing Board Regulations. | understand that
registration is an annual requirement, and | am responsible to notify the PEICP office of any changes to the above information with seven (7)
days of the effective change. | hereby confirm the information provided is true and accurate to the best of my knowledge.

Print Name Signature Date

Please Return by January 16, 2026
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