
HUNTERS SHARING THE HARVEST 
PART IC IPAT ING  MEAT  PROCESSOR AGREEMENT RENEWAL
BUSINESS NAME COUNTY

CONTACT PERSON PHONE

Please mark all that apply in order to renew your PROCESSOR Agreement with Hunters Sharing the Harvest for the 2018-2019 Season. I understand that by signing this card all information from 
last season’s signed HSH agreement is current including SWIF insurance , EIN numbers and contact information. If not, I will send in the necessary paperwork to renew for the 2018-2019 
season by downloading the forms from www.sharedeer.org/resources Participating Meat Processors Kit.

____ There are no changes to information on the HSH agreement  season including:

____ Business name/EIN ____ Address ____ Phone ____ Email ____ PA Workers Compensation Insurance

____ I agree that all information currently listed with HSH will be used for the 2018-2019 season.

____ I have a current PDA inspection with adequate cold storage

____ I agree to have the hunter �ll out a Deer Donor Receipt for EACH whole deer donated and include with a copy with the Reimbursement Form.

Deadline for submitting the agreement to HSH is October 15, 2018. No reimbursement requests can be paid until a signed agreement is received & approved. 

2018-2019

6780 Hickory Lane, Harrisburg, PA 17112

REQUEST FOR MATERIALS:
____ I need HSH Brochures/Literature

____ I need HSH Meat Bags: List quantity needed: 1 lb. ________  / 2 lb. ________  / 5 lb. ________

____ I need HSH Donor Receipts based on the amount of deer processed from last season _________

SIGNATURE 

PRINT NAME

DATE

 

HUNTERS SHARING THE HARVEST 1-866-HSH-2141

WWW.SHAREDEER.ORG

 EMAIL

ALL  AGREEMENTS  MUST  BE  RECEIVED  BY  OCTOBER  15,  2018

FOLD HERE TO MAIL

CUT HERE TO MAIL


