
 
LIVE TRANSPORT 

SHIPPER  

Name:_______________________________________________Producer#:________________________________ 

Address:______________________________________________________________________________________ 

TRANSPORTER 

Driver(s) Name:________________________________________________________________________________ 

Address:______________________________________________________________________________________ 

Truck /Trailer province and license plate number:_____________________________________________________ 

ANIMALS LOADED INTO THE VEHICLE 

Date and time of last access to feed, water and rest prior to loading: Date________________ Time:______________  

Date of loading (dd/mm/yyyy):________________ Time of loading:______________________ am/pm 

Poultry description (Species, Age) _________________________________________________________________ 

Number of Birds______________________________ Approx. Weight____________________________________ 

All Birds have been determined to be fit for transport: Yes   No  

Number of compromised Birds Loaded:_____________________________________________________________ 

Compromised birds description and measures taken ___________________________________________________ 

_____________________________________________________________________________________________ 

Birds with special needs and measures taken:_________________________________________________________ 

_____________________________________________________________________________________________ 

# of birds loaded in each chicken crate (2’X 3’X 9”) ___________________________________________________ 

_____________________________________________________________________________________________ 

Other: _______________________________________________________________________________________ 

CONSIGEE 

Schefter Poultry Processing LTD.  0512 44783 Harriston Road Gorrie Ontario N0G1X0 519-335-6791 

Arrival: All birds arrived in good condition   YES   NO if no please complete the info below. 

Description of transport related conditions and actions taken to address prior to arrival:_________________________________ 

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

Shipper Signature:__________________________________________________________ 

Transporter Signature:_______________________________________________________ 

Consignee Singature:________________________________________________________ 

Weather Condition__________________________________________________________ 


