
 
 

APPLICATION FOR A        
LICENCE TO OPERATE A DAIRY PLANT 
____________________________________________________________________________ 
Application governed under Manitoba Bill 30, The Dairy Act section 2(1) through section 5(7) 
 
To: Chief Veterinary Officer  

CVO/Food Safety Knowledge Centre 
Manitoba Agriculture, Food and Rural Initiatives  

 204-545 University Crescent 
 Winnipeg  MB  R3T 5S6 
 
 
I _____________________________, on behalf of _____________________________________  
     (Person representing the Company)                             (Legal name of the Establishment) 
 
in the Province of Manitoba do hereby make application for a license to operate a dairy plant to 
manufacture    _________________________________________________________________  
                                                       (List all product(s) manufactured)  
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Company Representative:   _______________________________________________________ 
                                                                    (Name) 
         _______________________________________________________ 
                                                                    (Title)  
 
Dairy Plant address:         _______________________________________________________ 
                                                                   (Street) 
 
                                              _______________________________________________________ 
                                                                  (City or Town) 
 
                                              _______________________________________________________ 
                                                             (Province)  (Postal Code) 
 
 Phone                                 ________________________________________________________ 
 
Fax         ________________________________________________________ 
 
E-mail        ________________________________________________________ 

 
Please list all distribution centres operated by applicant: 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Please include license fee of $100.00 (Made payable to Minister of Finance). 
 
Note:  License valid until March 31 of each year. 
 
Dated this __________________________ day of ___________________________ 20___ 
 
Signature  _________________________________________ 
                                     (Applicant) 
 
 
W:\agrfsb\Programs\Food Safety\Inspection Services\Templates\Plant Application.doc 


	name: 
	legal name: 
	products: 
	products1: 
	products2: 
	products3: 
	co rep: 
	rep title: 
	plant addr: 
	plant city: 
	plant prov: 
	ph: 
	fax: 
	email: 
	centres: 
	centres1: 
	centres2: 
	date: 
	month: 
	yr: 


