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AAAPPPPPPLLLIIICCCAAATTTIIIOOONNN   FFFOOORRR   AAA   TTTRRRAAANNNSSSIIITTTIIIOOONNNAAALLL   

SSSLLLAAAUUUGGGHHHTTTEEERRR   EEESSSTTTAAABBBLLLIIISSSHHHMMMEEENNNTTT   LLLIIICCCEEENNNSSSEEE   
BBBrrriiitttiiissshhh   CCCooollluuummmbbbiiiaaa   MMMeeeaaattt   IIInnnssspppeeeccctttiiiooonnn   RRReeeggguuulllaaatttiiiooonnn   

 
 
In accordance with the Food Safety Act and Meat Inspection Regulation, application is herewith 
made as set out below for a: 
 
TYPE OF ESTABLISHMENT: 

 Class C (transitional license) 

 
 
 
 
SPECIES SLAUGHTERED OR PROCESSED AT ESTABLISHMENT (check all applicable boxes): 

 Poultry  Cows/Cattle  Swine 

 Sheep/Goats  Bison/Buffalo  Emu/Ostrich 

 Deer  Elk  Other _________________ 

 
 
ESTABLISHMENT AND OPERATOR INFORMATION: 

Name of proposed License Holder:   

Name of Establishment:   

Address:   

City:   Postal Code:   

Phone Number:   Email Address:   

Signature of proposed License Holder:   Date:   

 
 
TO BE FILLED IN BY LICENSING AUTHORITY ONLY: 

Conditions of License: Approved by:   

1.   

2.   Date:   

 
 
COMPLETED APPLICATION FORM TO BE MAILED TO: 

Food Protection Services 
BC Centre for Disease Control 
655 12th Ave W 
Vancouver BC   V5Z 4R4 


