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Business Name: _____________________________________________ 

 

Owners Name: ______________________________________________ 

 

Address: ___________________________________________________ 

 

Phone Number: ____________    Email Address: _________________ 

 

 

1. Tell us about your farm (livestock, dairy, cash crop, hay, garden crops, 

flowers, bee/honey, grain dryers, mobile abattoir, etc.) 
 

2. How many generations of family have owned the farm etc? Year began? 

 
 

3. Can people purchase items or services?  

 

 

4. What makes your farm unique?  How does it differentiate from others? 

 

 

 

5. What is your primary source of advertisement? (Website, Social Media) 

 

 

6. List ways you feel the Township of Whitewater Region can help to make 

your business more successful. 

 

 

I, ___________________________, authorize the Township to publish 

this information on the Township Website and social media platforms  

Farm/Agricultural 

Engagement Form 


