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  This form must accompany every off-farm load   
     

BEATTY SEEDS 
Tel: 613-393-2333  Fax: 613-393-1038 

INSPECTION AND SHIPPING FORM 
THE TRUCKER & PRODUCER ARE RESPONSIBLE FOR PROPER  

IDENTIFICATION & ANY CONTAMINATION 
 

Shipper/Producer’s Name: __________________________ Date: ___________________________ 
 
Shipper/Producer’s Phone Number: ____________________________________________________ 
 
TO BE COMPLETED BY TRUCKER 
 
Trucking Company: ____________________________  Truck / Trailer # ___________ 
 
Previous Three Loads: (last) ________________________________ 
                                      (2nd) ________________________________ 
         (3rd) ________________________________ 
 
Box/Ledges/Ridge Polls/Tarp were inspected and cleaned: ☐ Yes ☐ No 
Sock dropped and cleaned: ☐ Yes   ☐ No ☐ NA  
 
I VERIFY THAT THE TRUCK AND/OR TRAILER MEET CLEANLINESS REQUIREMENTS, IS WELL MAINTAINED AND 
SUITABLE TO HAUL FOOD GRADE PRODUCTS. 
 
DRIVERS NAME: _________________________ SIGNATURE: _________________________________ 
 
TO BE COMPLETED BY THE LOADER/FARMER/LOCATION SITE 
 
The truck and loading equipment was inspected and cleaned prior to loading and was free of foreign material and/or 
contaminants that could result in the rejection of the load. 
 
LOADER’S NAME: _____________________________ SIGNATURE: ________________________________________ 
 
WEIGH TICKET#: ______________________________ BILL OF LADING# ___________________________________ 
 
COMMODITY WAS LOADED OUT OF BIN/SILO: _________________________________________________________ 
 
COMMODITY 

 ORGANIC WHEAT     VARIETY _____________________________________ 
 WHITE WHEAT 
 SOFT RED WHEAT 
 HARD RED WHEAT 
 NON-GMO SOYBEANS 
 IP SOYBEANS 
 OTHER ___________________________________________  


