DECLARATION OF PRODUCTION

MARKETING YEAR - 2022

I- IDENTIFICATION OF PRODUCER
(printing characters)

Contact name :

\
POMMES DU QUEBEC
Ty

LES PRODUCTEURS DE

Address

Postal code : Tel : ( )

Fax : ( )

Email :

Corporate name :

Legal Entity : Company O Society O Individual O - Number of shareholders, members or owners :

Are you a member of your Apple producers syndicate of your region? 0O Yes O No
Name of a responsible contact :
- ARE YOU STILL AN APPLE GROWER?
O Yes 0O No
If no, please indicate the reason why :
O Sold farm: Address and name of the owner :
O Abandoned
O Other specify:
III-ORCHARD AREA DURING THE MARKETING YEAR : 2022
IMPLANTATION PRODUCTION
Type of tree
Chose the right unit of measure Chose the right unit of measure
Standard Acres Hectares Arpents Acres Hectares Arpents
Semi-dwarf Acres Hectares Arpents Acres Hectares Arpents
Dwarf Acres Hectares Arpents Acres Hectares Arpents
IV- PRODUCTION DURING THE MARKETING YEAR : 2022
Sold to an SOLD DIRECTLY
TOTAL AUTHORIZE | TO CONSUMERS PROCESSED
NUMBER OF BUSHELS PRODUCED : Bushels D DEALER Bushels AT ;EsEhEi:RM
Bushels
CIDER OTHER

Early, fresh apples

Early, processing apples

Late, fresh apples

Late, processing apples

LATE APPLES :

(including the Paulared)

EARLY APPLES :
SOLD DIRECTLY TO
CONSUMERS :

All apples varieties that have reached maturity starting at the Paulared apple harvest

All apples varieties that have reached maturity before the Paulared apple harvest
All sell done directly to the consumers (U-pick, kiosk — public market, etc.)

SOLD TO AN AUTHORIZED All sell done to buyers or packers (processor, broker, wholesale, listed groups, retailer, etc.)

DEALER :

Vi- CORRESPONDENCE LANGUAGE :

Vii- ATTESTATION

O FRENCH

O ENGLISH

ol

Envoi

=

Imprimer

| hereby certify that all information given in this form is accurate and reflects fairly the orchard area and the crop production

during the marketing year.

DATE

MAISON DE L'UPA
555, BOUL, ROLAND-THERRIEN
Bureau 365, Longueuil (Dc) MH 4E7

SIGNATURE OF A REPRESENTATIVE
DULY AUTHORIZED

NAME OF A REPRESENTATIVE (printing characters)

T.: 450 679-0540
F.. 450 651-1094
V. preducteursdepommeasduguebac.ca
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