Saskmillk

Application to Reset 10% Transfer Limit

Producer Information:

Enterprise Name:

Producer |.D. # Phone #:

Signing Authority: Signature:
(please print name)

Describe the issue leading to the reset request:

What active steps have you been taking to resolve the issue?

What outside assistance (veterinarian/nutritionist/other) have you sought to resolve the issue?

What steps will you take to resolve the issue and what is the time estimate (in months)?

This Application must be received at the Board office by midnight of the 6! of the calendar month to be considered for an effective
date of the following month (ex: an application received by July 6!, if approved, would be effective August 1°)
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Approved by: Date:




