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CFIA / ACIA 5369 (2010/08)
Before completing this form,
read the instructions on page 2.
APPLICATION FOR REGISTRATION OF AN ESTABLISHMENT
under the Meat Inspection Act and Regulations
1.
Type of application
2.
Preferred language of correspondence
3.
Street Address or Legal Description of Location of an Establishment
4.
Name and mailing address of applicant (Must be the owner or authorized representative of the owner[s])
Names, titles and addresses of all owners and telephone number, fax number and e-mail address
5.
Name
Title
Address
Telephone
Fax
E-mail
A copy of the Title/Deed to the property or a copy of the mortgage must be attached.
6.
I, the undersigned, certify that the foregoing information and 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 number, designated code and the registration number of the establishment.
7.
Agency Use Only
Canadian Food Inspection Agency
When completed mail to
8.
Check the activities for which the registration of the establishment is required:
9.
Water Source
Sewage type
INSTRUCTIONS
PLEASE READ CAREFULLY
(3)
(4)
In case the applicant is not the owner, attach a letter by the owner advising that the applicant is his/her authorized representative for the purpose of applying for registration of an establishment under the federal Meat Inspection Act.
(7)
A designate of the Executive Director, Operations (CFIA) shall review this application and sign where indicated.
LEGAL DESCRIPTION OF ESTABLISHMENT
Rural: Complete using the exact legal description of the location of the establishment (e.g. Lot #, concession.cadastral, etc.). 
Urban: Give street address.
If insufficient space on form, please give additional information on a separate sheet.
The information you provide on this document is collected by (for) the Canadian Food Inspection Agency under the authority of Canada Agricultural Products & Meat Inspection Acts for the purpose of registration. Information may be accessible or protected as required under provision of the Access to Information Act.
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
	AreaChoice: 
	NewApp: 
	Revision: 
	LangEng: 
	LangFr: 
	ExistRegisNo: 
	Rural: Complete using the exact legal description of the location of the establishment (e.g. Lot #, concession, cadastral, etc.). Urban: Give street address.: 
	In case the applicant is not the owner, attach a letter by the owner advising that the applicant is his/her authorized representative for the purpose of applying for registration of an establishment under the federal Meat Inspection Act.: 
	NameTelNo: 
	NameFaxNo: 
	NameEmail: 
	NameText: 
	TitleText: 
	AddressText: 
	TelephoneText: 
	FacsimileText: 
	EmailText: 
	addPersonBTN: 
	removePersonBTN: 
	CertifySignature: 
	CertifyTitle: 
	CertifySigDate: 
	AgencySig: 
	AgencySigDate: 
	MailTo: 
	Checkbox8.1: 0
	Checkbox8.2: 0
	Checkbox8.3: 0
	Checkbox8.4: 0
	Checkbox8.5: 0
	Checkbox8.6: 0
	Checkbox8.7: 0
	WS9.1: 
	WS9.2: 
	WS9.3: 
	WS9.4: 
	WSourceOtherDetails: 
	ST9.1: 
	ST9.2: 
	ST9.3: 
	ST9.4: 
	SewageTypeOtherDetails: 



