
RELEASE FORM
PRODUCER PLACEMENT REPORT, SLAUGHTER 

REPORT AND MARKETING QUOTA INFORMATION 

I, _____________________________________________ hereby authorize 
Producer’s Name 

Turkey Farmers of Ontario to release my personal information pertaining to my 
Placement Report and Slaughter Report and Marketing Quota 

to _______________________________________________ 
Representative/Name 

of _________________________________________ 
Company Name(if applicable) 

when requested by myself and or the above-mentioned person. 

This release will remain in effect until such time as I notify the Turkey Farmers of 
Ontario of any changes. 

Producer’s Signature :__________________________________________________ 

Effective Date: _________________________ 

TURKEY FARMERS OF ONTARIO
1120-100 Conestoga College Blvd. 

Kitchener, ON, N2P 2N6 
T: 519-748-9636       F: 519-748-2742 

admin@turkeyfarmers.on.ca www.turkeyfarmers.on.ca 
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