
  

        CHICKEN FARMERS OF SASKATCHEWAN LEASE APPLICATION FORM  
This completed form must be in the CFS board office four (4) weeks prior to the lessee’s placement date and 
must be signed by all parties involved.   If there are any changes to this agreement a new application form 
must be filled out and submitted to the CFS board office four weeks prior to the lessee’s placement date.  Send 
copy of this form to your processor.  If this form is not completed it will be returned to the leaser.  
  
Name of quota holder “Leasing Out” (Leaser): _______________________________________________  

License #: ______________Phone Number: ______________________email/fax: __________________________ 

Name of person “Leasing In” quota (Lessee): _________________________________________________  

License #: _______________ Phone Number: ______________________email/Fax:  _______________________  

Land location where production will occur: __________________________________________________  

Indicate the cycle the lease will apply to: __________________________________________________  

Indicate what the Lessee’s scheduled placement date is for the cycle above: ______________________  

Indicate amount of allocated quota to be leased in kilograms:   

      

A Quota in kilograms: ___________________  

  

Indicate the processor the lessee will be marketing to: ___________________________________________  

  

 _____________________________________                  _____________________________________________  
Signature of Quota Holder “Leasing Out” (Leaser)        Signature of Person “Leasing In” Quota (Lessee)  

QUOTA HOLDERS ACKNOWLEDGEMENT  

I, ___________________________________________________, _______________________________________                       
                          (print name)                                                                                                   (license number)  
intend to “lease out” quota.  I hereby acknowledge that upon the lease period ending I am ultimately responsible 
for any and all consequences for over or under marketing, as prescribed by the Chicken Farmers of 
Saskatchewan Marketing Regulation, that occurred during the term of the lease, unless I have leased quota to 
an authorized producer.  Regardless of whom I lease quota to, I acknowledge I am jointly and severally liable, 
with the person I lease quota to, for all levies that accrue in relation to marketing’s during the term of the lease.      
  
________________________            ____________________________________________    
Date                                                                                                           Quota Holders Signature  
  
 
 

Phone: (306) 242-3218 Email: nicole@saskatchewanchicken.ca 


	QUOTA HOLDERS ACKNOWLEDGEMENT

	der Leasing Out Leaser: 
	cense: 
	Phone Number: 
	emailfax: 
	ng In quota Lessee: 
	cense_2: 
	Phone Number_2: 
	emailFax: 
	occur: 
	apply to: 
	Indicate what the Lessees scheduled placement date is for the cycle above: 
	n kilograms: 
	Indicate the processor the lessee will be marketing to: 
	I: 
	undefined: 
	Date: 


