




Particulars of owner

Name and Surname

ID/ passport number

Postal address

Phone number Mobile number

Fax number Email address

 Abattoir / processing plant information:

 If not within boundaries of a municipality, 

Zoning (please mark the appropriate option) 

business residential farming

Physical address (if different from owner’s address)

Farm name and number (where applicable)

Livestock species slaughtered/ processed at the facility

cattle sheep/ goats pigs game

(please mark where applicable)

REGISTRATION OF AN 
ABATTOIR OR PROCESSING PLANT

what is the nearest town?

Town / district

Erf/ portion number

tǊƻǾƛŘŜ ŀ ǎƪŜǘŎƘ ƻǊ ǎƳŀƭƭ ƳŀǇ ŀōƻǳǘ ǘƘŜ ƭƻŎŀǘƛƻƴ ƻŦ ǘƘŜ ŦŀŎƛƭƛǘȅ όƴŜŀǊōȅ ǘƻǿƴΣ ǊƻŀŘǎ ƻǊ ƭŀƴŘƳŀǊƪǎύ

Physical address of owner

[ŜƎŀƭ ǎǘŀǘǳǎ ƻŦ ǘƘŜ ŜƴǘŜǊǇǊƛǎŜ όǇƭŜŀǎŜ ǘƛŎƪ ŀǇǇǊƻǇǊƛŀǘŜ ƻǇǘƛƻƴύ 

[ƛƳƛǘŜŘ /ƻƳǇŀƴȅ ϝ ¦ƴƭƛƳƛǘŜŘ /ƻƳǇŀƴȅ  ϝ /ƭƻǎŜ /ƻǊǇƻǊŀǘƛƻƴ ϝ 

tŀǊǘƴŜǊǎƘƛǇ ϝϝ {ƻƭŜ tǊƻǇǊƛŜǘƻǊ ϝϝ 
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Class of abattoir (mark where appropriate):

A-class
B-class
C-class

To which market(s) is the meat produced at the abattoir/ processing plant sold:

Local business client(s) (retailers, hotels, lodges, restaurants, etc.)
Local public institutions (boarding schools, hospitals, prisons, etc.)

Questions/ comments:

Declaration:

Signature

Other countries (please state) 

P.O Box 38, Windhoek, Namibia                                     Phone +264 61 275 841    Fax +264 61 238 839

Kindly state any structural changes to the facility since original registration, such as upgrading 
or extension, if applicable: ________________________________________________

I (full name), ___________________________________, the undersigned, hereby declare 
that the information provided is true and correct. 
 
L ƘŜǊŜōȅ ƎƛǾŜ Ƴȅ ŎƻƴǎŜƴǘ ǘƘŀǘ ǘƘŜ aŜŀǘ .ƻŀǊŘ ƻŦ bŀƳƛōƛŀ Ƴŀȅ ǳǎŜ ƛƴŦƻǊƳŀǘƛƻƴ ƻƴ ƭƛǾŜǎǘƻŎƪ 
ƳƻǾŜƳŜƴǘǎκ ǘŜǊƳƛƴŀǘƛƻƴǎ ǘƻκ ŀǘ Ƴȅ ŦŀŎƛƭƛǘȅ ŀǎ ǊŜŎƻǊŘŜŘ ƻƴ ǘƘŜ bŀƳ[L¢{ ŘŀǘŀōŀǎŜ ŦƻǊ ǘƘŜ 
ǾŜǊƛŦƛŎŀǘƛƻƴ ƻŦ ǊŜǇƻǊǘŜŘ ǎƭŀǳƎƘǘŜǊ ŦƛƎǳǊŜǎΦ  

Signed at_______________ on this ____day of __________    20_______

Please attach ŀ ōǳǎƛƴŜǎǎ Ǉƭŀƴ ŦƻǊ ǘƘŜ ŦŀŎƛƭƛǘȅ ŀƴŘ ŀ ŎƻǇȅ ƻŦ ǘƘŜ Ƴƻǎǘ ǊŜŎŜƴǘ ŦƛǘƴŜǎǎ ŎŜǊǘƛŦƛŎŀǘŜ ƛǎǎǳŜŘ ōȅ ǘƘŜ 
ƳǳƴƛŎƛǇŀƭƛǘȅ κ Ministry of Health and Social Services for the abattoir / processing plant.

Local private client(s)             

Export markets, please specify:
RSA
EU

Maximum daily capacities per species (complete where applicable)

Species Slaughter Deboning Processing Cooling/ 
freezing

Cattle

Sheep and goats

Pigs

Game
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