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CERTIFICATION FORM
CERTIFIED NATURAL MEAT PROGRAM OF URUGUAY
Farms and Slaughterhouses

1.  Date:


2.  Sector:


      3.  Identification:


     4.  Animals to be certified:



5. Sign ,  name of the responsible of the firm
           









CATTLE FARM                                     SLAUGHTERHOUSE  





In case of group certification, provide details of each farm on the appendixes. 





BOVINES                                                     SHEEP


 


 





NAME:   ............................................................................


       


POSTAL ADDRESS:   ........................................................................................





DICOSE Nª:   .......................................................................................





TOWN:   .............................................................................................................





POSTAL CODE: ................... TEL:  ..................... FAX:  ....................





EMAIL ADDRESS:  .................................................................................





 





 


 


 














