
 

Voluntary Scrapie Flock Certification Program  

Producer Contribution Form 
 
 
 
 
 
Dear Producer, 
 
Please take a few moments to fill out the following form.  Information regarding producer costs 
and labour will be used as part of the industry contribution to the project to help off-set the 
federal funding.   
 
Date of inventory visit: ____________________________________________________         

                 

Producer name:  ___________________________________________________________    

                 

1. Please give an estimate of any additional time required for record keeping due to the 

program. What types of additional records were required? 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________

_____________________________________________________________________ 

 

2. Were any additional expenses incurred due to enrollment in this program?  

  _____________________________________________________________________ 

  _____________________________________________________________________ 

_____________________________________________________________________ 

 _____________________________________________________________________ 

        

3. How many hours were spent taking the flock/herd inventory for this application?   This 

includes: 

Record keeping specific to inventory:                                                               Hrs. 

Handling the sheep/goats:                                                                                Hrs. 

Helping the veterinarian: __________________                                             Hrs. 

Completing the application form:                                                                      Hrs. 

 



4. How many people were involved in helping the veterinarian take the inventory? (the 

same tasks as above) 

__________________________________________________________________       

                                                                                                         

5. Have you enclosed a photocopy of your veterinarian invoice for the visit (required for 

the $100 reimbursement)? _____________________________________________ 

 

6. Were any other expenses/time requirements encountered when completing the 

inventory and application? (if so, please include details).  

_____________________________________________________________________ 

_____________________________________________________________________

_____________________________________________________________________ 

_____________________________________________________________________ 

 

7. Do you have any suggestions for changes to the program’s National Standards? 

_____________________________________________________________________ 

_____________________________________________________________________

_____________________________________________________________________ 

_____________________________________________________________________ 

 

8. Do you have any comments or suggestions regarding the project administration? 

_____________________________________________________________________ 

_____________________________________________________________________

_____________________________________________________________________ 

_____________________________________________________________________ 

 

 

 

_______________________ __________________ 

Signature of Producer  Date 

 

 

Thank you very much for completing this form.   

Please return the form with your program application. 


