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Beef InfoXchange System (BIXS) Third Party Provider Application

The undersigned hereby makes application for the following person to act as the Producer's agent and be approved by the BIXS Program Administrator as a Third Party Provider to register, report and/or retrieve Information to/from the BIXS database on the Producer's behalf.

Producer Contact information (the "Producer")

Name: _____________________________________  

Company Name (if applicable): _______________________________

CCIA Pin Number/Account ID (if known): ______________________

BIXS Account # (if known): ______________________

Address: _______________________________
____

City: __________________ Province: ________ Postal Code: _____________

Tel (Home): ____________________ Tel (Bus): ________________________

Mobile: ______________________ Fax: _______________________

Email: __________________________

The undersigned hereby agrees to act as the Producer's agent and accepts the responsibility of registering, reporting and retrieving information to/from the BIXS database on behalf of the above named Producer:

Third Party (Delegate) Contact Information (the "Third Party")

Name: ________________________________________

Company Name (if applicable): _____________________________

Address: ___________________________________

City: ____________ Province: ________ Postal Code: _____________

Tel (Bus): ___________________________ Fax: _______________________

Email: ___________________________________

(All contact information supplied above will be compared to the Producer's and proposed Third Party Provider's existing profile within the BIXS and the CLTS database to confirm their identity.)

 SEQ CHAPTER \h \r 1The Producer and the Third Party Provider each acknowledge and agree that:

· they have been provided with a copy or had access to the BIXS Terms and Conditions relating to the use and operation of the Beef InfoXchange System;

· they were given sufficient time to review the BIXS Terms and Conditions; 

· they have read and fully understand the BIXS Terms and Conditions; and

· they are jointly bound by and will comply with the BIXS Terms and Conditions. 

I, _______________________________ (print name) certify that I am authorized to sign on behalf of the Producer named above.

Signed Producer: _________________________ Date:_____________________

I, __________________________________ (print name) certify that I am authorized to sign on behalf of the Third Party named above.

Signed Third Party: ______
_______________ Date: _________________________

Please return the signed application to:

BIXS Program Administrator Suite 310, 6715 8 Street NE, Calgary, Alberta T2E 7H7. Tel: (403) 275-8558; Fax: (403) 274-5686; Email: bixs@cattle.ca

Approved by BIXS:
Date: ___________________  By: ___________________
