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Commercial Feed Mill Attestation for 2023/2024 
 

The following information will appear on the ANAC website hosting the list of Canadian 
commercial feed mills: 
 
Facility name (legal name): ___________________________________________ (the “Facility”) 
 
Facility code/number (issued by CFIA): ______________________________________________ 
 
Physical address: ________________________________________________________________ 
 
Mailing address (if different than physical address): ____________________________________ 
 
______________________________________________________________________________ 
 
Facility phone number: ____________________ Website (optional): ___________________ 
 
FeedAssure® certified facility: � Yes � No 
 
 
Confidential (for internal use only): This information will not be shared outside of the ANAC 
office.  
 
Name of facility representative (with signing authority): ________________________________ 
 
Phone number: ____________________ Email address: _____________________________ 
 
Species served:  

� Swine 
� Poultry 
� Dairy 
� Beef 
� Goat 
� Sheep 

� Rabbit 
� Fish 
� Game meat 
� Horse 
� Other (specify): _______________ 

 
Annual tonnage (kg): _______________________ 
 
Annual tonnage (metric tons): _______________________ 
  

https://www.anacan.org/feed-industry/commercial-feed-mills/
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Type(s) of feed manufactured:  

� Complete 
� Supplement 
� Macro-premix 
� Micro-premix 
� Other (specify): _______________ 

 
Medications used:   � Yes � No 
 
Prohibited material used:  � Yes � No 
 
Date of last full CFIA inspection: ______________________________________ 
 
 
ATTESTATION STATEMENT & UNDERTAKING 
 
The Facility hereby represents and warrants to the Animal Nutrition Association of Canada 
(“ANAC”) that the information provided in this Attestation statement and in any and all 
additional documents or other information furnished by or on behalf of the Facility to ANAC is 
true and accurate in all respects; not misleading in any manner; and furthermore, that no 
information has been omitted that would make this Attestation misleading in any respect.  The 
Facility further undertakes to notify ANAC immediately, in writing, in the event that any 
information provided to ANAC, in connection with this Attestation, changes in any manner 
whatsoever.  The Facility undertakes to immediately notify ANAC, in writing, if the Facility 
ceases the production of feed for any reason or is required to cease manufacturing feed as a 
result of any suspension issued by the Canadian Food Inspection Agency (“CFIA”).  The Facility 
further agrees to indemnify and hold harmless ANAC, its officers, directors, members, 
associates, employees, insurers and any other person or persons who claim a right or interest 
through them or for whom they are responsible at law, (hereinafter, collectively referred to as 
the ”ANAC Indemnitees”) from and against any and all claims, demands, actions, proceedings, 
causes of action, losses, costs, charges, expenses (including reasonable legal fees and 
disbursements), liabilities, damages, and injuries caused by, contributed to, arising out of, or 
related to any failure on the part of the Facility to comply with its obligations under this 
Attestation Statement & Undertaking, including without limitation, any failure by the Facility  to 
provide truthful or accurate information to ANAC, or to notify ANAC immediately of any change 
to any information provided to ANAC in connection with this Attestation.   
 
 
Signature: _____________________________________________________________________ 
 
Date: ________________________________ 
 
 
Return attestation form to ANAC via email at info@anacan.org or fax at 613-241-7970. 

mailto:info@anacan.org
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