
FORM 16PRIVATE 


ONTARIO BROILER HATCHING EGG & CHICK COMMISSION


APPLICATION FOR REALLOCATION OR REISSUE OF QUOTA TRANSFERRING BETWEEN

HATCHING EGG FACILITIES OR BREEDER GROWING FACILITIES
WITH PROPERTY (        WITHOUT PROPERTY (
WITH CONTRACTS (        WITHOUT CONTRACTS (
NOTE:  This application is to be completed by both the Transferor (Vendor) and Transferee (Purchaser).  Please insure that a copy of the Agreement of Purchase and Sale and any ancillary agreements are enclosed with this application.  In giving consideration to this application, the Commission reserves the right to request such further information from the parties as it deems appropriate.


1.
Name of Transferor(s):  _______________________________________________________                                                                                              
2.
Producer or Grower Licence No.:  ___________                                                                                        
3.
Total Number of H.E.M.S.:                       being sold WITH WITHOUT PROPERTY                                  

Total Number of units of 20 Week Growing Right:                          being sold                      

WITH  WITHOUT PROPERTY    
with  without contracts
4.
Mailing Address of Transferor(s):                                                                                       _____________________________________________________________

_____________________________________________________________                                                                                                     
5.
Location of Hatching Egg Production or Growing Facility:


___________________________________________________________________________
   
(County)                              (Township)                         (Conc.)                 (Lot)

6.
Name of Transferee(s):                                                                                                    _____________________________________________________________
7.
Mailing Address of Transferee(s):                                                                                      _____________________________________________________________

________________________________________________________________  

8.
Producer Licence No. of Transferee (if applicable):                                                              _____________________________________________________________    




Form 16 (Cont'd.)

9.
If Transferee is a partnership, list all partners:

10.
If Transferee is a corporation:


a)
Indicate type of transaction (circle one):



 i)  Purchase of assets.



ii)  Purchase of shares.


b)
List all shareholders.  (Where there are corporate shareholders, list shareholders of same, so that individual shareholders are disclosed.)



          NAME
        ADDRESS

                                                       
_______________________________                                    


                                                       
_______________________________                                                      


                                                       
_______________________________                                                      

c)
List of Officers of Transferee:



          NAME
        ADDRESS

                                                       
_______________________________                                                      


                                                       
_______________________________                                                      

DATED AT                                                                          , Ontario, this                               day

of                                          , 20          .

                                                       
____________________________                                        

Signature of Transferee or
Signature of Transferor or


signing officer of Transferee
signing officer of Transferor


if a corporation.
if a corporation.


(Affix corporate seal)
(Affix corporate seal)

JUNE 2009


