
 

 
 

 

 

Producer Affidavit 

 

 

Name:    ______________________________________ 

 

 

Farm Name:   __________________________________ 

 

 

Address:   _____________________________________ 

                 

 

      _____________________________________ 

 

 

      _____________________________________ 

 

 

Phone:   ______________________________________ 

 

 

I attest that any cattle marketed to Pineland Farms Natural Meats, Inc., have not received antibiotics or 

been given or injected growth-promoting hormones of any kind, and that they have never been fed feeds 

or feed supplements containing animal by-products and have been fed or finished a minimum of 150 

days prior to slaughter in the Mid-Atlantic region of the United States including the states of New York, 

Pennsylvania, New Jersey, Maryland, Delaware, and Virginia  I also understand and follow Pineland 

Farm’s Natural Meats program procedures. 

 

 

 

Signature:   ______________________________________   Date:  ___________ 
 
 

 

 

 

 
Pineland Farms Natural Meats, Inc. 

60 Pineland Dr., Suite 115, New Gloucester, ME  04260 

207-688-4808  207-688-4266(fax)  www.pinelandnaturalmeats.com 

 


