
NC-BQA FORM #8/05 
 

 
 

NC-BQA Supplier Agreement: 
 

Supplier: ________________________________________________ 
 
Address: ________________________________________________ 
 
City/State/Zip: ____________________________________________ 
 
Phone: __________________________________________________ 

 
 As a professional supplier of products and services to the beef industry, I will personally or through my 
agents assist the beef producer, their veterinarian, their nutritionist, and their other consulting professionals 
maintain quality control over the products and services we provide.  This will include assisting the beef 
producer select products that fit the NC-BQA guidelines, record all serial / lot numbers for the products 
delivered, and assist in the development of a MSDS / product insert file.  Services will also include advice on 
the proper inventory control, storage, special handling, precautions, use, and disposal of used containers and 
supplies.   
 

 
Signed: _____________________________________________  Date _____________ 
 
 
Signed: _____________________________________________  Date _____________ 
 
 
Signed: _____________________________________________  Date _____________ 
 
 
Signed: _____________________________________________  Date _____________ 
 
 
Signed: ______________________________________________  Date _____________ 
 
 
Signed: ______________________________________________  Date _____________ 
 
 
Signed: ______________________________________________  Date _____________ 
 
 
Signed: ______________________________________________  Date _____________ 
 
 
Signed: ______________________________________________  Date _____________ 
 

 
 
 
 


