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Chicken Farmers of Ontario - Form 403 

Application for Sale of a Processor or  
Transfer of Calculated Base 

 
 
 
 

 
 
 
 I, ____________________________________________________________ 

   Name of Transferor 
 
 of ____________________________________________________________  
     Address (R.R., Street) 
 
                                                       , Ontario  _________________ 
                 Town (City)                                                                    Postal Code 
 
 declare that I am the transferor of                                      kilograms of calculated 

base to 
 
  ___________________________________________________________ 
     Name of Transferee 
 
 of ___________________________________________________________ 
     Address (R.R., Street) 
 
                                                       , Ontario  _________________  
                                       Town (City)                                                                  Postal Code 
 
 
 We hereby request that the transfer of calculated base be effective commencing 

with crop quota period # A -___. 
 
 
 
 
Transferor's Authorized Signature  Name (please print)   Date 
 
 
 
 
Transferee's Authorized Signature  Name (please print)   Date 


	Transferor's Authorized Signature  Name (please print)   Date 
	Transferee's Authorized Signature  Name (please print)   Date 

