
                                                                                                                          Section A 
APPLICATION FOR REGISTRATION OF A MEAT ESTABLISHMENT FOR EXPORT 

PURPOSE 
(ANIMAL DISEASE ACT NO 59 OF 1992) 

 
1. Name of the Applicant/Owner of the Meat establishment 
……………………………………………………………………………………………… 

 
2. Address 
……………………………………………………………………………………………… 
……………………………………………………………………………………………… 
……………………………………………………………………………………………… 
3. Contact No : ……………………………………………………………………………. 

4. E-mail : .………………………………………………………………………………... 

5. NIC No : ……………………………………………………………………………….. 
6. Name of the Company/ establishment : 
……………………………………………………………………………………………… 
7. Address: 
……………………………………………………………………………………………… 
……………………………………………………………………………………………… 
……………………………………………………………………………………………… 
8. Tel :……………………………………………………………………………………... 
9. Fax : ……...…………………………………………………………………………….. 
10. E-mail : ………...………………………………………………………………………. 
11. GPS Location : ………………………………………………………………………… 
12. Divisional Secretariat area : …………………………………………………………… 
13. VIO’s Range : ………………………………………………………………………….. 
14. Directions to the farm : 

…………………………………………………………………………………………..
…………………………………………………………………………………………..
………………………………………………………………………………………….. 

15. Business Registration No : …………………………………………………………….. 
16. Establishment Processing /Further processing : ……………………………………... 
17. Types of Meat : ………………………………………………………………………… 
18. Types of product : ……………………………………………………………………… 
19. Types of meat /meat by Product (intented to export) : ………………………………… 

 
 
I declare that to the best of my knowledge and belief all the above information is 
true and correct  

 
 
 
 
 
 
 

…………………………….                                                      ……………………….  
Signature of the Applicant                                                                       Date 



 

SECTION B 
         (For office use only) 

 
 
 

	
Director General 
Department of Animal Production and Health 
Peradeniya 

	

Observations and Remarks: 
 
 
1. In my opinion, this application can/cannot be recommended. 
 
 
 
2. If not recommended:  reasons.  
 
 
 
 
 
 
Name of the Authorized Officer: 
Designation: 
Signature:       
Date of Visit:  
 
Approval of the Director General: 
 
 
 
 
 
Signature………………………………………………..																																																																					Date………………….……..	
 
 
 
 
 
 
 
 
 
 
Official Stamp  


