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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 

 reporting@turkeyfarmers.on.ca   
 www.turkeyfarmers.on.ca 

FORM 15 

YEAR END QUOTA EXCHANGE - JOINT APPLICATION  

Joint application for quota exchange must be submitted before the scheduled date of the April board meeting 
of the current quota period. 
Such transfers should only be arranged to cover unforeseen overmarketing that may arise due to issues with 
shipping dates, adverse weather, or other such situations generally understood to be outside a producer’s 
control.   
 

 Name of First Applicant 
  (First Seller, Second Purchaser)  

TFO Quota Licence Number  

Mailing Address (including Town)  

Primary Phone Number  

Email Address  
 

Name of Second Applicant 
(First Purchaser, Second Seller)  

TFO Quota Licence Number  

Mailing Address (including Town)  

Primary Phone Number  

Secondary Phone Number  

Email Address  
 
 

Basic Kilograms of Quota to be Exchanged 

Broiler Hen Tom Breeder 

    
 

 

Date Quota Transfer to be Effective  
Current Year 

 

Quota Year in which Quota is Usable 
Current Year 

 

Date Quota Transfer to be Effective 
Subsequent Year 

 

Quota Year in which Quota is Usable 
Subsequent Year 
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Reason for Year End Quota Exchange 
Please provide a brief explanation as to why this Year End Quota Exchange is being requested: 

 

 

 

 
 

Dated at ______________________, Ontario, this ___________________ day of  

 

________________   ____________. 

  Month           Year 

 

   
WITNESS First Applicant (s) or authorized signing 

officer(s) of First Applicant if a 
corporation. 

 

 

   
WITNESS First Applicant (s) or authorized signing 

officer(s) of First Applicant if a 
corporation. 

 

 

   
WITNESS Second Applicant (s) or authorized 

 signing officer(s) of Second Applicant 
if a corporation. 

 
 

 

WITNESS Second Applicant (s) or authorized 
signing officer(s) of Second Applicant 
if a corporation. 
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