
Beef on Dairy Producer Agreement and Self Certification Agreement 
 

I have read and understand the qualifying standards to participate in the Beef on Dairy Program.  

I give KDDC permission to access information for Beef on Dairy.  I agree to the requirements to 

participate in the KDDC Beef on Dairy Program and will allow or provide access to records 

produced during the eligible period by KDDC Consultants. 

 

Producer # _____________________                              Division # _________________________    

Permit Holder: _________________________________________________________________ 

Marketing Agency: ______________________________________________________________ 

Phone Contact: _________________________       Email: _______________________________ 

Mailing Address: __________________________________________ 

                               __________________________________________ 

                               __________________________________________ 

                               __________________________________________ 

DHIA Herd Code: __________________________________________ 

DHIA RAC Code: ___________________________________________ 

I certify that my milking herd consist of ____________ number of cows.   

___________ Producer Initial here 

**Self certification is subject to possible spot check verification to ensure integrity of program. DHIA records or herd management records may 

be requested. 

KDDC Representative _______________________________________ 

Producer Signature _________________________________________ 

Date ___________________  

 

 

 

KDDC USE ONLY 

Number of qualifying units 

of semen: ____________ 


