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FARM NAME

CONTACT PERSON

CIVIC NUMBER

MAILING ADDRESS

TEL

FAX

E-MAIL

COMMODITIES ON
FARM (please circle
primary commodity)

Have you previously completed an EFP? YES | | NO |

Date of workshop you are registering for:

IF YOU HAVE COMPLETED AN EFP, PLEASE ANSWER THE FOLLOWING:

Have there been any major changes on your farm YES NO

operation since your last EFP?

If so, please indicate changes (i.e. change in primary

commodity, significant increase in production).

Have you completed a food safety program? YES | | N0 |

If so, for what commodity(s)?

Have you completed an Integrated Pest Mangt. protocol? YES NO

Have you completed a Nutrient Management Plan (i.e. YES NO

balance sheet)?

Have there been any soil conservation structures YES NO

installed since your last EFP?

If so, please indicate the property number and the

associated structure.

Have there been any changes to the following since your Fuel Pesticide Milk House

last EFP? Please note any that apply. Storage Storage Waste
Well Septic Silage

Do you have a woodlot management plan? YES NO

PLEASE LIST ALL FARM PROPERTIES AND INDICATE IF THEY ARE OWNED OR LEASED AND IF
THERE HAS BEEN AN EFP ON THE PROPERTY. PLEASE LIST FARMSTEAD PROPERTY (S) FIRST.

Property Number Owned Leased EFP

Property Number

Owned Leased EFP




Property Number

Owned Leased EFP

Property Number

Owned Leased EFP




