
_______________________________________________________ ___________________________________________
Producer’s Signature      Position in Company (If Applicable)

____________________________________________
Date

CWB Payment Deferral Form

Important: Please keep the original for your records.

Please complete all sections in order to have your CWB payment cheque(s) deferred.

A Enter all delivery permit book appearances for which you would like your cheque(s) deferred.

(           ) (           )

CWB Identification No. CWB Identification No.

FAX (204) 983-8031
Phone 1-800-275-4292

(7 a.m. to 6 p.m. Mon. - Fri.
Central Time)

Please Fax to: (204) 983-8031

The Canadian Wheat Board
423 Main Street
PO Box 816 Station Main
Winnipeg MB  R3C 2P5

B Please choose only one option.

C Please choose only one option.

Defer all payments for the current crop year to

OR

Defer all payments for the current calendar year

I would like my cheque issued on the deferral date.

OR

I would like my deferred cheque sent in advance. (By choosing this option, you are overriding any direct
deposit information, and a physical cheque will be produced with the post-dated deferral date.

Address (Street No. or PO Box No.)         City   Province     Postal Code

CWB Identification No. CWB Identification No.

Producer’s Name (“the Producer”) as shown on the Delivery Permit

Telephone No.           Fax No.    E-mail address

Day Month Year

Day Month Year


