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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 

TURKEY POULT DEALER 
LICENCE APPLICATION 

1. If more than one poult dealer location is owned, each location must submit application form.

Ownership Structure 
☐Sole proprietorship: enter full name of person on the line below.
☐Partnership: enter full names of partners:_________________________________________________
☐Corporation: enter corporation's full name on the line below.

Corporation or Individual Name:________________________________________________________ 

Contact Name:  Title:  

Civic Address:  _______________________________________ 

Township:   County:  

Postal Code:  

Mailing Address (if different from civic address): _________________________________________ 

 Telephone: ______________________  Cell:_____________________ Fax: _____________________ 

  Email: _________________________________________ 

Current TFO Dealer Licence Number (if applicable):  

BY SIGNING BELOW, I AGREE TO SUBMIT TO THE TURKEY FARMERS OF ONTARIO ON A PRESCRIBED FORM: THE NAME OF THE 
HATCHERY AND QUANTITY OF POULTS PURCHASED, LIST OF ALL PERSONS TO WHOM POULTS ARE SOLD TO WITHIN 30 DAYS 
OF THE DATE OF PURCHASE. THE INFORMATION MUST INCLUDE EACH PERSON'S: FULL NAME, CIVIC ADDRESS, TOWNSHIP, 
COUNTY, TELEPHONE NUMBER, EMAIL AND NUMBER OF POULTS PURCHASED. TO DISTRIBUTE ALL POULTS PURCHASED BY 
ME PRIOR TO 21 DAYS OF AGE, AND NOT TO SELL IN EXCESS OF 50 TURKEY POULTS PER PREMISES IN EACH CALENDAR 
YEAR TO ANYONE WHO IS NOT THE HOLDER OF REGISTERED ONTARIO TURKEY QUOTA OR A CURRENT TURKEY POULT 
DEALERS LICENCE WITH THE TURKEY FARMERS OF ONTARIO. 

I WILL FULLY COMPLY WITH SECTIONS 10 AND 12 OF TURKEY FARMERS OF ONTARIO GENERAL REGULATIONS - 2023. THE 
COMMODITY BOARD MAY IMPOSE TERMS AND CONDITIONS UPON A LICENCE. WE AGREE TO IMMEDIATLEY NOTIFY THE 
COMMODITY BOARD IF THERE ARE CHANGES IN INFORMATION ON THE APPLICATION FORM. 

Signature: Title: 

(Print) Date: 
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