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Small Scale Producer Registration Form 

Please complete the entire form and mail to: Ontario Pork, 655 Southgate Drive, Guelph, ON. N1G 5G6 

Attention: Member Services or fax: 519-829-1769 or scan/email to: memberservices@ontariopork.on.ca 

Producer Contact: 

Last Name _________________________ First_____________________ Middle _______________ 

Company/Farm Name_______________________________________________________________ 

Landline___________________________Cell _______________________ Fax ________________

Email Address___________________________________ 

Secondary Contact: 

Last name _________________________ First ______________________ Middle_______________ 

Phone ___________________________Cell _______________________ Fax __________________ 

Email Address___________________________________  

Contact Type:           Family              Other: ________________ 

Producer Mailing Address: 

911_____________________________Street ________________________ RR#________________ 

PO Box_____________ Stn__________City __________________________ Prov. ______________ 

Postal Code________________ 

Premises Information:      

Legal Land Owner’s Last Name________________________ First ______________________ 

Landline ___________________________Cell _______________________

Email Address___________________________________ 

911___________________Street_________________ RR#_______ City______________________ 

Postal Code________________ Lot_______________ Concession______________

County/District____________________Township/Municipality______________________________ 

Farm Premises ID (PID): ON ___________________________   

          I do not have a PID, I consent for Ontario Pork to obtain a PID on my behalf. 

        My farm’s PID may be obtained at htpps://www.ontariopid.com/en-CA or at 1-888-247-4999. 

mailto:memberservices@ontariopork.on.ca
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Premises Legal Land Owner Mailing Address:                Same as Producer’s Mailing Address 

911_____________________________Street ________________________ RR#________________ 

PO Box_____________ Stn__________City __________________________ Prov. ______________ 

Postal Code________________ 

Secondary Contact:  Same as secondary contact above
Last name _________________________ First ______________________ Middle_______________ 

Phone ___________________________Cell _______________________ Fax __________________ 

Email Address___________________________________  

Contact Type:           Family              Other: ________________ 

Current Number of Animals:

Sow #__________________    Gilt #________________    Weaner #__________________ 

Finisher #_______________    Boar #_______________  

Consumers often reach out to Ontario Pork requesting specialty pork product information. If 

applicable, please complete the following:   

Are your pigs a heritage breed?                                                                                     Yes             No 

If yes, what type of heritage breed:  ___________________________ 

Do your pigs have access to the outdoors?             Yes             No 

Do you conduct on farm gate sales of pork products? Yes        No 

       If yes, do you want to learn more about Ontario Pork’s retail program?    Yes             No 

Other Livestock on the Farm: (Please check all that apply) 

        Dairy            Beef            Poultry            Horse      Sheep Goat         Other: ____________ 

Producer's Signature:______________________________  Date
Ontario Pork is committed to protecting the privacy and security of your personal information in compliance with the Personal 

Information Protection and Electronic Documents Act (PIPEDA). For a copy of our privacy statement, visit www.ontariopork.on.ca or call 

1-877-668-7675.

http://www.ontaripork.on.ca/
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