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SLAUGHTER DECLARATION (POULTRY)

YG(7347EMR) 07/2023

Instructions for livestock owner:

•	Complete and sign this form.
•	Provide the complete form to the abattoir operator when delivering animals to abattoir.

Livestock information

Description  
of animal

(i.e. Brown 
Leghorn)

Age Origin
List any  
health concerns

Has received medication since 
owned by current producer? 

If yes,
•	 list type of medication; and
•	date of last treatment.

Number 
of birds  
delivered 
for  
slaughter

1   Hatchery
  Hatched 
on farm

  Yes
  No

2   Hatchery
  Hatched 
on farm

  Yes
  No

3   Hatchery
  Hatched 
on farm

  Yes
  No

4   Hatchery
  Hatched 
on farm

  Yes
  No

5   Hatchery
  Hatched 
on farm

  Yes
  No

Owner information

Last name First name

Do you have a Premises Identification Number (PID)?

  Yes      No

PID

Declaration and signature

I, ____________________________________________________________________________________ attest that the animals

presented for slaughter (described above) are in good health and free of medication residues or, if treated, comply with 
recommended withdrawal periods. I confirm that all information presented is complete and accurate.

_______________________________________________________________________________ _________________________
SIGNATURE PRODUCER DATE

PRINT NAME
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Instructions for abattoir operator:

•	 It is the abattoir operator’s responsibility to ensure the livestock owner completes and signs this form when they 
deliver the animals to the abattoir.

•	Complete the relevant sections and sign this form.
•	Deliver completed form to the Government of Yukon inspector.

Abattoir information

Last name First name

Declaration and signature

_______________________________________________________________________________
NAME OF ABATTOIR OPERATOR [PRINT]

_______________________________________________________________________________ _________________________
SIGNATURE PRODUCER DATE

For Government of Yukon use only

_______________________________________________________________________________
NAME OF ABATTOIR OPERATOR [PRINT]

_______________________________________________________________________________ _________________________
SIGNATURE PRODUCER DATE

Terms and conditions

General notes

The Government of Yukon inspectors may require  
additional information upon receipt of this application.

Legislation, regulations and bylaws:
We recommend that you be familiar with the following  
regulations and be in compliance where required.

•	 the Meat Inspection and Abattoir Regulations under 
the Agricultural Products Act; and

•	 the Public Health Regulations under the Public 
Health and Safety Act.

Disclaimer/no liability: The Government of Yukon’s role is 
to support the Yukon’s livestock meat industry. The  
Government of Yukon is not responsible for the quality of 
work performed by the abattoir operators.

Personal information: Collection of this information is 
authorized by section 8 of the Meat Inspection and  
Abattoir Regulations and subsection 15(a) of the Access to 
information and Privacy Act for the purpose of determining 
your eligibility to operate an abattoir. 

For more information please contact the Agricultural  
Development Officer at the Department of Energy and 
Resources, Agriculture Branch.

Contact: 	 Agriculture Branch,  
		  Energy, Mines and Resources

Phone: 	 867-667-5838 or toll free: 1-800-661-0408

Fax: 	 867-393-6222

Email: 	 agriculture-livestock@yukon.ca

Website: 	 Yukon.ca/doing-business/support-agricul 
		  ture/sell-your-agriculture-products#meat

Mail: 	 PO Box 2703 (K-320A)  
		  Whitehorse, YT Y1A 2C6

Location: 	300 Main Street, Suite 320,  
		  Elijah Smith Building, Whitehorse

Y Y Y Y / M M / D D

Y Y Y Y / M M / D D

https://yukon.ca/en/doing-business/support-agriculture/sell-your-agriculture-products#meat
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