
DELIVERY ALLOCATION TRANSFER REQUEST 
Storage Crops 

DATE: ___________________ 
 

Except in extenuating circumstances, Delivery Allocation transfer requests must be filed by March 15th 
 
To: The BC Vegetable Marketing Commission 
 

We request that the BC Vegetable Marketing Commission approve the transfer of Delivery Allocation as 
follows: 
 

FROM 
 Name   __________________________________________________________ 
 
 Company Name  __________________________________________________________ 
 
 Address   __________________________________________________________ 
 
    __________________________________________________________ 
 

TO 
 Name   __________________________________________________________ 
 
 Company Name  __________________________________________________________ 
  

Address   __________________________________________________________ 
 
    __________________________________________________________ 
PRODUCT 

Check “all” to transfer all Delivery Allocation or specify tonnage to be transferred 
 

Potatoes – Fresh Russets   Potatoes Fresh “All Others” 
“A” Period all ___ or ________ tons   “A” Period all ___ or ________ tons 
“B” Period all ___ or ________ tons   “B” Period all ___ or ________ tons 
“C” Period all ___ or ________ tons   “C” Period all ___ or ________ tons 
“D” Period all ___ or ________ tons   “D” Period all ___ or ________ tons 
Potatoes – Count Russets   Potatoes Food Service 
“A” Period all ___ or ________ tons   Period “1” all ___ or ________ tons 
“B” Period all ___ or ________ tons   Period “2” all ___ or ________ tons 
“C” Period all ___ or ________ tons   Period “3” all ___ or ________ tons 
“D” Period all ___ or ________ tons    
White Turnips all ___ or ______ tons   Beets  all ___ or ________ tons 
Cabbage      Rutabagas 
  Green all ___ or ________ tons   “A” Period all ___ or ________ tons 
  Red  all ___ or ________ tons   “B” Period all ___ or ________ tons 
Carrots      “C” Period all ___ or ________ tons 
  Regular all ___ or ________ tons   Onions all ___ or ________ tons 
  Place Pack all ___ or ________ tons   Parsnips all ___ or ________ tons 
        

 
Reason for Delivery Allocation Transfer Request:_________________________________________ 
 
Requested Effective Date:       __________________________________________ 
 
Signature: (applicant)        __________________________________________ 
 
Signature: (Delivery Allocation recipient):     __________________________________________ 
 

======================================================== 
(for completion by the BC Vegetable Marketing Commission) 

 

Commission Decision Date ______________________     Approved  ______ or     Denied  ______ 
 
 
          ___________________________________________ 
            (General Manager) 


