
TFO16

Producer Shipping Receipt

Revision: 1 
Revision Date: 250313 

Producer Name/ 
Premises ID: 

Barn Number/ 
Location:     

Loading Date (start): 
Start Time:   AM ☐ PM ☐ 

Finish Time:    AM ☐ PM ☐ 

Placement Date: 
Farm  
Representative: 

Processor: Thin-Out Load   ☐ Final Load-Out    ☐ 

Transporter: Date of Kill: 

If birds are being sent to more than one processer, please denote below. 

Trailer Number Category 
(broiler, hen, tom, mature)

Number of 
Head 

Number of Birds 
per Drawer 

Driver 
Signature 

1 

2 

3 

4 

5 

6 

7 

8 

9 

Total Headcount 

Any additional comments (Flock Number, Multiple Processors): 

Farm Representative 
Signature: 
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