
BROKEN NEEDLE RECORDVERIFIED BEEF 
SIMPLE. PRACTICAL. TRUSTED.
www.verifi edbeef.ca FARM NAME OR OWNER: 

DATE OF INJECTION : ANIMAL IDE NT IFICAT ION :

PRODUCT USED : WIT HDR AWAL CHE CK AT  SHIPPING :

DESCRIBE HOW ANIMA L I S  PERM A NEN TLY I D EN TI FIE D :

DAT E  :DISPOSAL OF ANIMAL

      SOLD TO SL AUGHTE R  PL A N T                 S L AUG HT E RE D FOR OWN USE                   DIE D ON T HE  FARM

OTHER :

DATE INFORMATION SUPPLIED TO  NEXT OWNER /  BUYER :

WHO WAS CONTACTED : PERSON SUPPLYING INFORMATION :

INFORMATION SUPPLIE D  BY (C H EC K ONE OR M ORE )          PHONE           FAX           OT HE R  :

LOCATION OF BROKEN NEEDLE FRAGMENT

(PLEASE MARK WITH AN ‘X ’)


