
BQA/FARM Informa� on Sheet

(800) 362-3989

Return to: Equity Coopera� ve Livestock

P.O. Box 1003, Baraboo, WI  53913 

or email bqa@equitycoop.com

Cer� fi cate Holder Name:_____________________________________________________________________

Address:__________________________________________________________________________________

Phone #:_______________________________________Email:______________________________________

Addi� onal Sellers Names:

Names     Address (if diff erent from above)

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

For Equity Processing

EQA#____________

Markets:    Processed Date  Ini� als

_________________________       m ____________________ ________

_________________________       m ____________________ ________

_________________________       m ____________________ ________

_________________________       m ____________________ ________

_________________________       m ____________________ ________

_________________________       m ____________________ ________

_________________________       m ____________________ ________

  For Equity Processing

  Equity Patron #

_________________________    

_________________________

_________________________

_________________________

_________________________

_________________________

_________________________

_________________________

_________________________

  BQA - Beef Quality Assurance (Na� onal or State Issued)

  ID #: __________________________________________________________________________________

  Expira� on Date:_________________________________________________________________________

  FARM - Farmers Assuring Responsible Management

  Last Evalua� on Date:_____________________________________________________________________

  Premise or ID #:_________________________________________________________________________

For Equity Processing

EQA# _________________________

Equity Patron #:_________________

-or-

op� onal             op� onal


