FeedAssure:
Canadian Feed Research Centre

10029 MarquisAve
North Battleford K DA 3W2
HACCP
CFRC Feed Production Request Form
Researcher Alternative Contact
Email Email
Phone# Phone#
Date of Request Required by
Delivery address

Please enter any specific ddivery ingtructions or biosecurity protocols if required. Billing address
which can be email addressMUST be added

Complete CFOPAL # ( Mandatory)

Brief description of feed
Volumes of each feed type/size/description or attach acopy of research protocol if convenient

Ingredients

Formulation should be attached with request form, hereiswhere you note any specific sources
or exclusonsif required. If no comment, ingredientswill be sourced from IS ( Cargill). If Vet
'Script required please arrange for thiswith request form. ThisMUST be onsite before we
manufacture

© 2021, U of S, CFRC. All rights reserved



Formulation Attached Formulation Signed

All desired ingredients Approved for usein Canada?  Yes @ No O
Are all grains within toxin action levels? See link
Yes @ No O

below
(If "No" to either question please attach a copy of research exemption or other documentation where applicable)

https://www.inspection.gc.ca/animal-health/livestock-feeds/regulatory-guidance/rg-8/eng/1347383943203/1347384015909?chap=1

Veterinary Prescription attached ?  Yes (®) Not Required ()
Product Description

Producttype  Mash (® Crumble O Pelee O  Faked O

Sze/description [NA | [NA | [NA NA
Sample Requirement  Yes O No @

(If yes lig spedficingredientsor volumerequirementsif greater than 1 kg)

Packaging 20kg 25kg Tote Reusable bulk bin Bulk

Processrecord Requirements  Batch Sheet [ | Temperature [ | Energy Use

Would you liketo be present during production? Yes @ No O

(If Yesmention nameand contact)

Other Requirementsand Comments

Authorized Sgnature Name

For Office Use only

Receipt Confirmation Sent |:| Research exempt included if required |:|
Vet Prescript attached if required [ Signatureincluded [ ]

Authorized Sgnature Date

Name Title

© 2021, U of S, CFRC. All rights reserved
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