
BRITISH COLUMBIA VEGETABLE MARKETING COMMISSION 
APPLICATION FOR  

NEW GREENHOUSE PRODUCTION ALLOCATION  
 
Part 1 - Applicant Information 

 
Name of Owner       ________________________________________________________________________ 
 

Name of Operating Company ________________________________________________________________________ 
 

Address         ________________________________________________________________________ 
 

Ph:  _________________________Fax:  _________________________E-mail: __________________________________ 

 
Are you currently licensed by the BC Vegetable Marketing Commission?   ____________yes   _____________ no 
 
Date of Application:   __________________________________ First year of Production:__________________ 
 
 

Part 2 - Details of Application 
Commodity  Area of Application (Square Metres) 

Cucumbers Long English  

 Specialty  

Peppers Colour  

   

   

 Specialty  

Tomatoes (Beefsteak)   

Tomatoes (Vines) Type  

   

Tomatoes (Other)  Specify   

 
Part 3 - Agency Approval 

For the purpose of demonstrating agency approval, indicating where regulated greenhouse vegetables are to be 
delivered, obtain the signature of an authorized agency official. 
 
Agency ____________________________________________________________________District __________ 
 
Approved By (name and Title) __________________________________________________________________ 
 
Signature  ________________________________________________________   Date ____________________ 
 

 
Part 4 - Undertaking 

I hereby confirm my intention to comply with the Commission General Orders and all directives. 
Applicant (Signature)    __________________________________________________________ 
 
Date         _________________________________________________________ 

I have included the $500.00 Application Fee  ______yes   ____no 

 
Part 5 - BC Vegetable Marketing Commission Approval 

 
Approved By (Name and Title)___________________________________________________________________ 
 
 
Signature  _____________________________________ Date ___________________________________ 


