
C o n t rol N o :__ ____ ___ ____  
 
 
 
 

A P P L I C A T I O N F O R  T H E I SS U A N C E O F C E R T I F I C A T E O F A C C R E D I T A T IO N  T O 

M E A T T R A N S P O R T VE H I C LE S 

 

 

INSTRUCTION: 

1. Only authorized company representative is allowed to fill-up the application form. 

2. The information provided in the application form MUST be complete, true and correct 

3. Tick ( √ ) mark the box that corresponds to the info. Please do not leave any spaces blank, indicate N/A if not applicable. 

Providing false information statements is punished by law (RA10536) 

 
T yp e o f A pp lic a tio n 

o N e w 

o R en e wa l 

R e g iste r ed  O w ne r : _ __ __ __ __ __ __ __ __ __ __ __ __ __ ___ __ __ _ __ __ __ __ ___ __ __ _ __ __ ___ __ __ __ __ 
_ __ __ __ __ __ __ __ __ __ __ __ __ __ ___ __ __ _ __ __ ___ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 

A dd r es s: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ ___ _ __ __ __  

e - m a il a dd re ss :__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 
T e lep ho ne nu m b e r : _ __ _ __ __ __ __ __ __ ___ _ __ __F a x nu m b er : __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 

 
V ehic le Ide ntif ica tio n 
M a ke : __ __ __ __ __ __ __ __ __ __ __ __ __ __ 

P la te nu m b er : _ __ __ __ __ __ __ __ __ __ __ _  

E ng ine Nu m be r :__ __ __ __ __ __ __ __ __ __ _  

L T O C er tif ica t e o f R eg istr a tion N u m b e r: _ __ __ __ __ __ __ __ __ __ __ __ _ __ 

L T O O f f ic ia l Rece ipt o f R eg istra tio n: __ __ __ __ __ __ __ __ __ __ __ __ __ __ 

 
A c cr ed ite d M ea t E s ta b lish ments  to be se rved ; 
_ __ __ __ __ __ __ __ __ __ __ __ __ __ ___ __ __ _ __ __ ___ __ _ 

D es tin a tion ( m ajo r m ar k et s to be se r ve d ): 

_ __ __ __ __ __ __ __ __ __ __ __ __ __ ___ __ __ _ __ __ ___ __ __ __ _  

 
All data collected is used for legitimate purpose of the stated form and adheres with the compliance to the Data Privacy 
Act of 2012 

I h er eb y c er tif y t ha t the abo ve sta tement a re tr ue and cor re ct t o the be st of m y kn o wled ge and t he 
do cu m en ta r y r eq u ir e m e n ts a r e c o m p let e. 

_____ _________ _________ ____  

A p plicant 

( Sig na tu re ov e r pri nte d n am e ) 

- -- -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- -- - -- - -- - - -- - -- -- - -- - -- - -- - -- - -- -- - -- - -- - - -- -- - -- - -- - -- - -- - -- - -- - -- -- - -- - - -- - -- - -- -- -  

( Th is po rtio n to  be f ille d ou t b y N M IS a u th or ize d re p re se n tati ve ) C on tro l N o: __ __ __ __ __ __ _  

 
D a te o f A p plic a tio n: _ __ __ __ __ __ __ __ _ D a te o f R e le a se : _ __ __ __ __ __ __ __ __ _  

 

__ __ __ __ __ _ __ __ ___ __ __ __ __ _ 

N M I S au t h oriz e d re pr es e n tativ e 

(S ign at ure o ve r p rin te d na m e) 

 
- -- -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- - -- -- - -- - -- - - -- - -- -- - -- - -- - -- - -- - -- -- - -- - -- - - -- -- - -- - -- - -- - -- - -- - -- - -- -- - -- - - -- - -- - -- -- -  

( A p plic a n t’s C op y ) C on tro l N o: __ __ __ __ __ __ _  

 
D a te o f A p plic a tio n: _ __ __ __ __ __ __ __ _ D a te o f R ele a s e: __ __ __ __ _ __ __ __ 

 
 

__ __ __ __ __ _ __ __ ___ __ __ __ __ _ 

A p plic a n t 

(S ign at ure o ve r p rin te d na m e) 


