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This information is collected for the Canadian Food Inspection Agency under the authority of the Meat Inspection Act  for the purpose of registration of an establishment. Personal information will be protected under the provisions of the Privacy Act and will be stored in Personal Information Bank CFIA RLA 050.  Information may be accessible or protected as required under the provisions of the Access to Information Act or the Privacy Act.
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 provisions of the Access to Information Act. The collection of Registration Number is unavailable at this time.
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APPLICATION FOR REGISTRATION OF AN ESTABLISHMENT
under the Meat Inspection Act and Regulations
Section 1         Type of Application (required)
It is mandatory to indicate the type of application.
Preferred language of correspondence (required)
Preferred language of correspondence (required)
It is mandatory to indicate your preferred language of correspondence.
Section 2         Establishment
Section 3         Applicant
Names, titles, addresses, telephone numbers and/or fax number, and e-mail addresses of all owners of the establishment  (one section must be completed)
Names, titles, addresses, telephone numbers and/or fax number, and e-mail addresses of all owners of the establishment  (one section must be completed)
Section 4         Declaration
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 to the public of the address and the registration number of the establishment.
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 to the public of the address and the registration number of the establishment.
When completed mail to:
 
   Canadian Food Inspection Agency
When completed mail to address below.
Agency Use Only
Agency Use Only
Check the activities for which the registration of the establishment is required: 
Check the activities for which the registration of the establishment is required: 
1.
2.
3.
4.
5.
6.
7.
Section 5          Establishment Information
If insufficient space on form, please give additional information in the field below (the field will expand as needed)
8.1.1.2188.1.406459.359820
LISE JUBINVILLE (LH)
2012/09
APPLICATION FOR REGISTRATION OF AN ESTABLISHMENT under the Meat Inspection Act and Regulations
LISE JUBINVILLE
APPLICATION FOR REGISTRATION OF AN ESTABLISHMENT  under the Meat Inspection Act and Regulations
Atlantic Area1081 Main StreetPO Box 6088Moncton, New Brunswick   E1C 8R2Canada
Ontario Area174 Stone Road W.Guelph, Ontario   N1G 4S9Canada
Quebec AreaRoom 746-C - 2001 University StreetMontreal, Quebec   H3A 3N2Canada
Western Area1115, 57 Avenue NECalgary, Alberta   T2E 9B2Canada
Centre opérationnel de l'Atlantique1081, rue MainCP 6088Moncton (Nouveau-Brunswick)  E1C 8R2Canada
Centre opérationnel de l'Ontario174, chemin Stone OuestGuelph (Ontario)  N1G 4S9Canada
Centre opérationnel du QuébecPièce 746-C - 2001, rue UniversityMontréal (Québec)  H3A 3N2Canada
Centre opérationnel de l'Ouest1115 - 57ième Avenue NECalgary (Alberta)  T2E 9B2Canada
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