
APPLICATION FOR AMENDMENT  

TO CARCASS GRADE REQUIREMENTS DOCUMENT 
 

 

The Canadian Beef Grading Agency will receive requests for amendments 

to the Carcass Grade Requirements Document.  There will be an assessment 

process to determine the applicability and validity of the requested 

amendment.  The applicant will be apprised of the assessment process 

and proposed timeline. 

 

 

APPLICANT:       

___________________________________________________________________________________ 

Last Name      First Name 

 

___________________________________________________________________________________ 

Company / Organization/ Affiliation 

 

___________________________________________________________________________________ 

Industry Sector (primary producer, feedlot, packer, retailer, consumer) 

 

 

RETURN ADDRESS: 

___________________________________________________________________________________ 

Street Address or Rural Mailing Address  

 

___________________________________________________________________________________ 

City / Town      Province    Postal Code 

 

Telephone and / or Cell phone     E-mail 

 

 

Please identify which specie or specie(s) to which the amendment applies by checking the appropriate 

box. 

 

BEEF    BISON       VEAL      

 

Please indicate which section of the Carcass Grade Requirements Document the amendment applies. 

 

 

 

(insert section or refer to it by Section, Number and page) 

 

Please provide the proposed amendment. 

 

 

 

 

  

   



Please identify any impact the amendment will have on quality and or yield grading. 

 

 

 

 

Please identify which sectors will be impacted by the proposed amendment and why.  Please include 

anticipated economic impacts. 

 

 

 

 

Will the proposed amendment impact product export?  Why? 

 

 

 

 

Please provide any additional information which may facilitate the assessment process. 

 

 

DECLARATION:   

To the best of my knowledge all information provided in this application is true, correct and complete. 

______________________________________________________________________________ 

Applicant Signature    Date (DD / MM/ YY) 

 

 

 

 

SEND VIA EMAIL TO:  cbga@beefgradingagency.ca 

 

or 

 

SEND VIA FACSIMILE TO: 1-888-582-3888 

 

 

 

 

 

 

 

 

 

 

 

 

 


