
 

 

CC001. APPLICATION FOR ENROLLMENT IN CANADA GOLD BEEF COW 

CALF PRODUCER 

Producer Name ___________________________________Date ________________________ 

Beef Operation Name___________________________________________________________ 

Mailing Address________________________________________________________________ 

On Farm Contact _______________________________________________________________ 

Telephone _______________________ Fax ____________________ Cell__________________ 

Email _________________________________ CCIA Premise ID_____ ____________________ 

Type of Beef Operation:     Cow – calf         Backgrounder            

Predominant breeds of feeder cattle to be enrolled __________________________________ 
(Note: preference will be given to British and British cross cattle, especially Black Angus) 

Total Annual number of feeder cattle you are interested in enrolling in CGB?_______________ 

Total Steer calves _____ Heifer calves ______ Yearling steers _______ Yearling heifers _______ 

Please fill in this chart according to the month you are planning to sell your feeder cattle 

# of feeder cattle you 
are enrolling 

Month Feeders Sold Estimated Body 
Weight (lbs) 

CFIA Hormone Free Approved 
(yes/no) 

 November 2010   

 December 2010   

 January 2011   

 February 2011   

 March 2011   

 April 2011   

 May 2011   

 June 2011   

 July 2011   

 August 2011   

 September 2011   

 October 2011   

 November 2011   

 December 2011   

  
Please fax or email this application to Canada Gold Beef info@canadagoldbeef.ca or fax to 
403.732.5990 

mailto:info@canadagoldbeef.ca

