
 
 

DAIRY	FARMERS	OF	PEI	QUOTA	TRANSFER	APPLICATION	

IMPORTANT: Application must be submitted 60 days in advance of transfer. Please note 
that a  $1,000 non-refundable administration fee will be charged for all non-family 
transfers, to be submitted with the application.  

 

SECTION A – TRANSFER DETAILS 
Requested Effective Date of Transfer: ____________________________ (YYYY/MM/DD) 
 

Transfer Type: ☐ Immediate family member (relationship): __________________    ☐ Non-family   ☐ Other (Specify) 
______________________ 
 

Quota to be Transferred: ☐ Total Quota Held: __________Kg Daily Quota         

☐ Partial Transfer (Family): __________ Kg Daily Quota 

 

SECTION B – TRANSFEROR (SELLER) 

Farm Name (if applicable): _______________________   Registration #: _________________________ 

Name(s) of Quota Holder(s): _____________________________________________________________ 

Name(s) of Shareholder(s) (if applicable) ___________________________________________________ 

Forwarding Mailing Address: _____________________________________________________________ 

Postal Code: ______________________   

Seller Declarations (Initial YES or NO – all sellers): 

Own dairy facilities & land ☐Y ☐N _____  Own all saleable quota ☐Y ☐N _____    Ongoing operation ☐Y ☐N ____ 

 

SECTION C – TRANSFEREE (PURCHASER) 

Farm Name (if applicable): ________________________________________________________ 

Name(s) of Purchaser(s): _________________________________________________________ 

Mailing Address: ________________________________________________________________ 

Postal Code: _____________   County: _____________ 

Email Address & Phone #: _______________________________________________ 

Purchaser Declarations (Initial YES or NO – all purchasers): 

Operate as ongoing ☐Y ☐N ______  Subject to DFPEI policy ☐Y ☐N ______ 



 
 

DAIRY	FARMERS	OF	PEI	QUOTA	TRANSFER	APPLICATION	

 

SECTION D – SIGNATURES 

 

Transferor Signature(s): __________________________   __________________________   Date: __________ 
 

Witness (non-family) Name: ________________________   Signature: ________________________ 
 

Transferee Signature(s): __________________________   __________________________   Date: __________ 
 

Witness (non-family) Name: ________________________   Signature: ________________________ 

 

FOR BOARD OFFICE USE ONLY ( 

1.Statutory Declaration: ☐Y ☐N ___________   2. Letters of Direction (Buyer): ☐Y ☐N __________    

3. Date Released (Seller): _________   ☐Y ☐N _______   Date Released: ___________ 
 
Bill of Sale Received (date): __________   Other Documents: _________________________________________________ 
 
☐ Accepted   ☐ Denied   New Registration #: ________________ 
 
Secretary Signature: __________________________   Date: _______________ 

 


