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SEVEN BUSINESS DAY DEALER EXEMPTION STATEMENT 

To be forwarded to the Beef Farmers of Ontario by the 15th of the month following transactions as prescribed by Regulation 54 of the Beef Cattle Marketing Act and the Canadian Beef 
Cattle Research, Market Development and Promotion Agency Proclamation 

 
BUSINESSS CONTACT INFORMATION 
*Mandatory fields 
 
*Licensed Dealer Name: _____________________________________________________         *Address:  ___________________________________________________________  
 
*Town/City : _______________________   *Province: ____________    *Postal Code: ________________   *Telephone: _______________   Email: __________________________ 
 
MONTH COVERED BY THIS REPORT: ________________________________ 
 

Date Purchased 
YYYY/MM/DD 

Purchased From 
(Full name and civic address) 

Date Sold 
YYYY/MM/DD 

Sold To 
(Full name and civic address) 

Number of Head and Class of Cattle Total Number  
of Head 

 
 

    
________ Finished     ________ Stocker 
________ Cull              ________ Calves 
________ Breeding Stock Females 
________ Breeding Stock Bulls 
 

 

 
 

    
________ Finished     ________ Stocker 
________ Cull              ________ Calves 
________ Breeding Stock Females 
________ Breeding Stock Bulls 
 

 
 

 
 

    
________ Finished     ________ Stocker 
________ Cull              ________ Calves 
________ Breeding Stock Females 
________ Breeding Stock Bulls 
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Date Purchased 
YYYY/MM/DD 

Purchased From 
(Full name and civic address) 

Date Sold 
YYYY/MM/DD 

Sold To 
(Full name and civic address) 

Number of Head and Class of Cattle Total Number  
of Head 

 
 

    
________ Finished     ________ Stocker 
________ Cull              ________ Calves 
________ Breeding Stock Females 
________ Breeding Stock Bulls 
 

 

 
 

    
________ Finished     ________ Stocker 
________ Cull              ________ Calves 
________ Breeding Stock Females 
________ Breeding Stock Bulls 
 

 

Please use additional forms if necessary.   
 
 
 
A.  TOTAL NUMBER OF HEAD ELIGIBLE FOR CHECK-OFF EXEMPTION:                                                       ____________ 
 
B.  ELIGIBLE REBATE on ONTARIO CATTLE (No. HEAD _________ x $7.00)       $ ___________________ 
 
C.  ELIGIBLE REBATE on EXPORTED CATTLE (No. HEAD ________ x $4.50) - if applicable     $ ___________________  
 
D.   13% HST ON REBATE          $ ___________________ 
  
E.  TOTAL SEVEN BUSINESS DAY DEALER EXEMPTION REBATE (B + C + D)       $ ___________________ 
 
 
I declare that the above information represents a true and accurate statement of Ontario cattle bought and sold within seven business days to qualify for the exemption of check-off 
deductions as required under Regulation 54 of the Ontario Beef Cattle Marketing Act.  I also declare that I have the records to prove the above transactions in the event of an audit.   
 
 
___________________________  _______________________________________ __________________________________________________ 
DATE     PRINT NAME     SIGNATURE 
 
Beef Farmers of Ontario 
130 Malcolm Road, Guelph, ON   N1K 1B1 
Toll Free: 1.866.370.2333     F: 519.824.9101   W: www.ontariobeef.com                *Please retain one copy for your files* 
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