
CFIA / ACIA 4155 (2011/01)

CHOOSE YOUR AREA  
OF OPERATIONS

Before completing this form, 
read the instructions on page 2.

APPLICATION FOR LICENCE TO OPERATE A REGISTERED ESTABLISHMENT 
under the Meat Inspection Act and Regulations

1. New application Revision Renewal 2. Preferred language of correspondence English French

APPLICANT - OPERATOR
3. Legal name of business Telephone No. 

Facsimile No. 

4. Legal Address of business Mailing Address of business

5. Legal status of the business

Corporation or limited company Partnership Individual Cooperative

A copy of federal / provincial documents of incorporation, partnership or proof of business name must be attached.

6. Also doing business as

PARTNERSHIP / INDIVIDUAL OWNERSHIP 
Names, titles and address of all owners and/or partners of the establishment.

Name Title Address

ESTABLISHMENT
7. Location Address

Establishment Registration Number (if applicable)

Telephone No.

Facsimile No. (if applicable)

I, the undersigned, certify that the foregoing information and that the attached annex(es) are, to the best of my knowledge, true and correct. Further, I hereby consent to the 
disclosure of the name, address, telephone and facsimile numbers, designated codes and the registration number of the establishment.

Signature Title or official capacity / Titre ou fonctions officielles Date

8. Agency Use Only

I, the undersigned, recommend the acceptance of this application.

Name of Signing Officer

Signature Date

When completed mail to
Canadian Food Inspection Agency 

The information you provide on this document is collected by the Canadian Food Inspection Agency under the authority of the Meat Inspection Act and Regulations for the purpose of licensing operators of a 
registered establishment. Information may be accessible or protected as required under the provisions of the Access to Information Act and the Privacy Act.

Information required on the "NATURE OF OPERATIONS" as detailed on the prescribed form CFIA / ACIA 4198 must be attached.
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1 & 2. Self-explanatory.

3. APPLICANT / OPERATOR LEGAL NAME OF BUSINESS: 
Complete by ensuring that the name matches exactly the legal name as shown on the 
provincial or federal document recording the name of the business, company, etc. You 
must submit a copy of the above mentioned document with your 
application or provide other acceptable proof of name.

4 & 5. Self-explanatory.

6. ALSO DOING BUSINESS AS: 
Indicate any other business name which you will be using.

7. LOCATION OF ESTABLISHMENT: 
Rural: Complete using the exact legal description of the location of the establishment (e.g. 
Lot No., concession, cadastral, etc.).

Urban Address: Give Street Address.

8. In the case of new application, the responsible area/regional representative should review 
this application and sign here. Only forward it to H.Q. if all information is correct and all 
other required documents are attached.

In the case of revision or renewal of the application, the responsible CFIA Inspector should 
review this application and sign here. Also forward it to the responsible area/regional 
representative.

NOTE: If this request is a change of LEGAL NAME OF BUSINESS and/or LOCATION 
ADDRESS and/or ESTABLISHMENT REGISTRATION NUMBER, include the old licence


CFIA / ACIA 4155 (2011/01)
Before completing this form,
read the instructions on page 2.
APPLICATION FOR LICENCE TO OPERATE A REGISTERED ESTABLISHMENT
under the Meat Inspection Act and Regulations
1.
2.
Preferred language of correspondence
APPLICANT - OPERATOR
3.
Legal name of business
4.
Legal Address of business 
Mailing Address of business
5.
Legal status of the business
A copy of federal / provincial documents of incorporation, partnership or proof of business name must be attached.
6.
Also doing business as
PARTNERSHIP / INDIVIDUAL OWNERSHIP
Names, titles and address of all owners and/or partners of the establishment.
Name
Title
Address
ESTABLISHMENT
7.
Location Address
Establishment Registration Number (if applicable)
Telephone No.
Facsimile No. (if applicable)
I, the undersigned, certify that the foregoing information and that the attached annex(es) are, to the best of my knowledge, true and correct. Further, I hereby consent to the disclosure of the name, address, telephone and facsimile numbers, designated codes and the registration number of the establishment.
8.
Agency Use Only
I, the undersigned, recommend the acceptance of this application.
When completed mail to
Canadian Food Inspection Agency 
The information you provide on this document is collected by the Canadian Food Inspection Agency under the authority of the Meat Inspection Act and Regulations for the purpose of licensing operators of a registered establishment. Information may be accessible or protected as required under the provisions of the Access to Information Act and the Privacy Act.
Information required on the "NATURE OF OPERATIONS" as detailed on the prescribed form CFIA / ACIA 4198 must be attached.
1 & 2. Self-explanatory.
3.
APPLICANT / OPERATOR LEGAL NAME OF BUSINESS:
Complete by ensuring that the name matches exactly the legal name as shown on the provincial or federal document recording the name of the business, company, etc. You must submit a copy of the above mentioned document with your
application or provide other acceptable proof of name.
4 & 5. Self-explanatory.
6.
ALSO DOING BUSINESS AS:
Indicate any other business name which you will be using.
7.
LOCATION OF ESTABLISHMENT:
Rural: Complete using the exact legal description of the location of the establishment (e.g. Lot No., concession, cadastral, etc.).
Urban Address: Give Street Address.
8.
In the case of new application, the responsible area/regional representative should review this application and sign here. Only forward it to H.Q. if all information is correct and all other required documents are attached.
In the case of revision or renewal of the application, the responsible CFIA Inspector should review this application and sign here. Also forward it to the responsible area/regional representative.
NOTE: If this request is a change of LEGAL NAME OF BUSINESS and/or LOCATION ADDRESS and/or ESTABLISHMENT REGISTRATION NUMBER, include the old licence
8.1.1.2188.1.406459.359820
LISE JUBINVILLE (LH)
2010/02/22
APPLICATION FOR LICENCE TO OPERATE A REGISTERED ESTABLISHMENT
LISE JUBINVILLE
APPLICATION FOR LICENCE TO OPERATE A REGISTERED ESTABLISHMENT
Atlantic Area1081 Main StreetPO Box 6088Moncton, New Brunswick   E1C 8R2
Ontario Area174 Stone Road W.Guelph, Ontario   N1G 4S9
Quebec AreaRoom 746-C - 2001 University StreetMontreal, Quebec   H3A 3N2
Western AreaRoom 654 - 200, 4th Ave SECalgary, Alberta   T2G 4X3
Centre opérationnel de l'Atlantique1081, rue MainCP 6088Moncton (Nouveau-Brunswick)  E1C 8R2
Centre opérationnel de l'Ontario174, chemin Stone OuestGuelph (Ontario)  N1G 4S9
Centre opérationnel du QuébecPièce 746-C - 2001, rue UniversityMontréal (Québec)  H3A 3N2
Centre opérationnel de l'OuestPièce 654 - 220 - 4ième Avenue SECalgary (Alberta)  T2G 4X3
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