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	ANNEX 4 (b) (VPN/34/2018/01)
application for Exemption:      

	Reference no
	     


A.
General information of the applicant (Feed manufacturer)
	DATE OF APPLICATION
	     

	NAME OF FACILITY
	     

	APPROVAL NUMBER (BM3- no.) (in terms of Act 35)
	     

	REGISTRATION NUMBER OF FEED (for re-application) (in terms of Act 36)
	     

	PHYSICAL ADDRESS
	     

	POSTAL ADDRESS
	     

	POSTAL CODE
	     

	TOWN
	     

	PROVINCE
	     

	TELEPHONE NUMBER
	     

	FAX NUMBER
	     

	NAME OF THE MANAGER / OWNER
	     

	E-MAIL ADDRESS OF MANAGER / OWNER
	     

	NAME OF AUTHORISED VETERINARIAN RESPONSIBLE FOR PRIMARY/ANNUAL VETERINARY INSPECTIONS FOR REGISTRATION OF FACILITY
	     

	NAMES OF AUTHORISED INDEPENDENT AUDITING BODY RESPONSIBLE FOR INSPECTING/AUDITING THE FEED MILL ON A REGULAR BASIS
	     


DECLARATION BY OWNER/MANAGER OF THE FACILITY

I, _________________________________________________________, the owner/manager of the establishment mentioned in Section A above, hereby agree to comply with all the requirements set by the Department of Agriculture, Forestry and Fisheries in terms of VPN/34/2018/01 for the approval of this establishment and I agree to co-operate with the veterinary officials in this regard.

I understand that the approval of the establishment and the exemption in terms of the Animal Diseases Act (Act 35 of 1984) can be withdrawn at any time if any shortcomings are detected.

I am aware that the establishments identified in section A, B and C must be re-approved on an annual basis and that the onus for the application for re-approval rests with the owners of the establishments.

I am also aware that the exemption must be renewed on an annual basis and that the onus for the application for renewal of exemption rests with me as the applicant for exemption.

Signed at (place) ____________________________ on (date)  ___________________________
__________________________________________

Signature of owner/manager

B.
General information of STERILISING (RENDERING) plant
	NAME OF FACILITY
	     

	APPROVAL NUMBER (BM2- no.)(in terms of Act 35)
	     

	REGISTRATION NUMBER (in terms of Act 36 AND Act 40)
	     

	PHYSICAL ADDRESS
	     

	POSTAL ADDRESS
	     

	POSTAL CODE
	     

	TOWN
	     

	PROVINCE
	     

	TELEPHONE NUMBER
	     

	FAX NUMBER
	     

	NAME OF THE MANAGER / OWNER
	     

	E-MAIL ADDRESS OF MANAGER / OWNER
	     

	NAME OF AUTHORISED VETERINARIAN RESPONSIBLE FOR PRIMARY/ANNUAL VETERINARY INSPECTIONS FOR REGISTRATION OF FACILITY 
	     

	NAMES OF AUTHORISED INDEPENDENT AUDITING BODY RESPONSIBLE FOR INSPECTING THE RENDERING/STERILISATION PLANT ON A REGULAR BASIS
	     


DECLARATION BY OWNER/MANAGER OF THE FACILITY
I, _________________________________________________________, the owner/manager of the establishment mentioned above, hereby agree to comply with all the requirements set by the Department of Agriculture, Forestry and Fisheries in terms of VPN/34/2018/01 for the approval of this establishment and I agree to co-operate with the veterinary officials in this regard.

I understand that the approval of the establishment in terms of the Animal Diseases Act (Act 35 of 1984) can be withdrawn at any time if any shortcomings are detected.

I am aware that the establishment identified above must be re-approved on an annual basis and that the onus for the application for re-approval rests with me.

Signed at (place) _____________________________ on (date) ___________________________
__________________________________________

Signature of owner/manager

c.
General information of the abattoir
	NAME OF FACILITY
	     

	APPROVAL NUMBER (BM1- no.) (in terms of Act 35)
	     

	REGISTRATION NUMBER (in terms of Act 40)
	     

	PHYSICAL ADDRESS
	     

	POSTAL ADDRESS
	     

	POSTAL CODE
	     

	TOWN
	     

	PROVINCE
	     

	TELEPHONE NUMBER
	     

	FAX NUMBER
	     

	NAME OF THE MANAGER / OWNER
	     

	E-MAIL ADDRESS OF MANAGER / OWNER
	     

	NAME OF THE HYGIENE MANAGER
	     

	E-MAIL ADDRESS OF HYGIENE MANAGER
	     

	NAME OF AUTHORISED VETERINARIAN RESPONSIBLE FOR PRIMARY/ANNUAL VETERINARY INSPECTIONS FOR REGISTRATION OF FACILITY
	     

	NAMES OF AUTHORISED INDEPENDENT AUDITING BODY RESPONSIBLE FOR INSPECTING THE ABATTOIR ON A REGULAR BASIS
	     


DECLARATION BY OWNER/MANAGER OF THE FACILITY

I, _________________________________________________________, the owner/manager of the establishment mentioned above, hereby agree to comply with all the requirements set by the Department of Agriculture, Forestry and Fisheries in terms of VPN/34/2018/01 for the approval of this establishment and I agree to co-operate with the veterinary officials in this regard.

I understand that the approval of the establishment in terms of the Animal Diseases Act (Act 35 of 1984) can be withdrawn at any time if any shortcomings are detected.

I am aware that the establishment identified above must be re-approved on an annual basis and that the onus for the application for re-approval rests me.
Signed at (place) _____________________________ on (date) ___________________________
__________________________________________

Signature of owner/manager
D. DECLARATION BY AUDITING BODY

I,____________________________________________________________________________ , 
representing the auditing body identified in this application, hereby confirm the following:

1. That I am authorised in writing by the Director Animal Health to perform the audits in 
terms of VPN/34/2018/01;
2. That I have audited the establishments identified above and the traceability between 
these establishments and confirm compliance with VPN/34/2018/01;

3. That I have confirmed that all SOPs are in place at the establishments identified in this 
application to ensure traceability in terms of VPN/34/2018/01.
4. That I will submit monthly reconciliation reports as soon as the system is functional to 
allow for the traceability can be audited.

Signed at (place) __________________________ on (date) _____________________________
__________________________________________

Signature of auditor


