
Application for Certificate to act as an Examiner - Non-Emergency Slaughter of Food Animals on Producer Premises
Note: If you are certified as an examiner please be advised; that your name, city/town and the telephone number provided below will be made available to the public.

Date: Month________Day________Year_________
Surname: (please print) First Name: (please print) Middle Initial:

Street Address- (please print) City/Town- (please print) Postal Code: Telephone Number:
( )

Current Occupation:

Have you ever worked at or operated an abattoir or meat processing plant? __Yes __ No: If yes, please indicate by checking applicable boxes, explain when, where (name) and
location ___Abattoir ___Processing Plant ___Operated ___Worked

Have you ever been convicted of an offense relating to the following or owned or worked for a business that has been convicted of such an offense: a)Cruelty to
animals b)Operation of an abattoir or meat plant c)Illegal slaughter of animals ___Yes ___No: if yes please explain

Please explain any other past experience that may be applicable to the duties of an examiner, such as slaughtering animals or assessing animal condition:

I___________________________ declare that I have read and understand all the information provided on the brochure and that the information provided on this
(print name) application is accurate and true.

Signature:______________________________________________________ Date: Month_______________________Day___________Year______________

Take Note: Information, including personal information that you provide on this form is being collected under the authority of Ontario Regulation 31/05, as amended,
of the Food Safety and Quality Act, 2001. The information may be used and disclosed for the purpose of determining whether your application meets the requirements
of the regulation. This may include verifying the information provided. If you have any questions regarding the collection of this information, please contact Program
Manager, Veterinary Inspection & Audit, Animal Health and Welfare Branch, 1 Stone Road West, 5th Floor , Guelph, ON N1G 4Y2 Tel: 519-826-4361
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