FORM FORM FOR GROUP MANAGER ,};‘ R
REGISTRATION
FORR é\<|/'—113 Issued 08 /14 /2008 Page 1 of 1 Inac
FORM FOR GROUP MANAGER
REGISTRATION
NamMe Of the GrOUP . ... e

PARTICULARS OF THE MANAGER

FUI NMaAIM . e e e e e e e e

MAIHTNG BUATESS . e e e e et e et e e e e e en e
Department........ccooooiiiiiiiiiiii e, ZIP CODE.....co i
Contact Phone numbers............coooi i FaX

Eomail A0 drES S ..o

PARTICULARS OF THE GROUP

NO. OF FAIMIS et e e e e e e e e e e e eeeeennens
TOTAl ArE@A (N@) .. e i i i i e e e e e e e e e a e
(7= o 1] T oF= U o T = X Lo |28

Scope of group CertifiCation ........ooi i e e e e e e e e

| hereby state that | accept the conditions established in the Protocol and in the General
Procedures of the Certified Natural Meat Program of Uruguay, and | hereby accept that my
name be published in the webpage of the CNMPU (www.inac.gub.uy).

Montevideo, .......cccoevvveeennnen. ,20....... SIGNATURE ... e,


http://www.inac.gub.uy/

