
BC VEGETABLE MARKETING COMMISSION 
#207 - 15252 32nd Ave Surrey BC V3S 0R7 
Phone 604 542 9734    FAX 604 542 9735 

APPLICATION FOR CLASS I PRODUCER LICENSE 

Licensing Period:  May 15, 2009 – May 14, 2010 

Storage and/or Processing Vegetable Crops 
 
Name (Producer)            __________________________________________________________________ 
 
Name of Operating Company       __________________________________________________________________ 
 
Postal Address            __________________________________________________________________ 
 

    __________________________________________________________________ 
 

Farm Address (if different)            __________________________________________________________________ 
 

          __________________________________________________________________ 
 

Phone No. ____________________________     Cell No. __________________________________ 
 
 
Fax No.       _____________________________                  E mail     __________________________________ 

 
Production Profile   - Vegetable Crops Grown         _____________________________________________________ 
 

    Production Area (acres)    ____________________________________________________ 
 
LIST ALL SHAREHOLDERS OR PARTNERS 
 
____________________________________________     _________________________________________ 
 
____________________________________________     _________________________________________ 

We certify that all information given in this application is true, correct and complete in every respect and agree to 
comply with all Orders and Regulations of the BC Vegetable Marketing Commission. 

                                             License Fee     $ 50.00 
                                                      GST (#119480598RP0001)           $   2.50 

                                             TOTAL                                       $ 52.50 

SIGNATURE AND NAME OF PERSON AUTHORIZED TO VOTE ON BEHALF OF FARM 

Date:  ______________      ______________________________   ________________________________ 
 (Signature)            (Print Name) 

Complete and return this form with payment to the address above. 


