
 

NMIS-ARD-F-13 
Version No. 2 
Eff. Date: 01-Sept-22 

C o nt ro l 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 CR 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. 

Photocopy of the valid ID of the applicant must be attached to this 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 icatio 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 istr atio n: __ __ __ __ __ __ __ __ __ __ __ __ __ __ 

 
A c cr ed ite d M eat 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 hat 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) 



NMIS-ARD-CL-03

Version No. 02
Eff. Date: 5-August-2025

NMIS  RTOC CONTROL NO.

DATE  RECEIVED

TYPE  OF APPLICATION

TYPE 0F  PRODUCT/S

NAME OF OPERATOR

ADDRESS

PLATE  NO

NMIS CHECKLIST FOR MEAT TRANSPORT

VEHICLE (MTV) APPLICATION

I       NEWE      RENEWAL
I   Newlyslaughtered           I      FrozenI Chi]led I By-products

Instruction: Revlew carefully each submitted requirements. please tick mark for the each item.

Reminder: Incomplete dcicumentary requirements will NOT be processedo

I. DOCUMENTS EVALUATION REMARKSIIIIIII 1.  Duly accomplished  MTV Application  Form as prescribed  by NMIS regulations

2. Certificate of Completion and/or Certificate of Attendance (for the last 12 months) of
the owner/manager, driver,helper/pahinante (to NMIS sponsored orientation-seminar on

Good  Hygienic Practices on meat/food handling)

3. Valid Certificate of Registration  (CR) from  Land Transportation Office (LTO)

4. Updated Official Receipt (OR) of LTO vehicle registration

5. Updated copy of Proof of Ownership/Legal Possession of Vehicle

(notarized contract of lease Of deed Of sale as may be applicable)
6. Valid Health Certificate/s of the Porter and  Driver issued by a government physician

7. clear colored photos of the vehicle with a dimension Of 7x5 inches (5R photo) /front
view,side view -left & right, back view showing plate number with door closed and inside

view)



TO BE FILLED BY ARS FOCAL
Verified the completeness Of the submitted application form and supporting requirements.

I             COMPLETE /proceedfonextstap/                                         I               INCOMPLETE (return the documentsto applicant)

Note:Evaluatedby:

Prlnted  Name                                                                           Signature                                                              Date and Time11.PAYMENTOFFEESANDCHARGES

PARTICULARS Orderofpayment(OP)      I           FEE           I           AM0uNTPAID           I            OFFICIALRECEIPTNO.
Mrv Registration I       300.00       I                                                         I

lil. issuANCE oF Mrv COR & MTv sTicKER

Mrv sTlcKER NOMrvREGisTRATioN  No.Issuedby:
I

1]

Printed Name Signature                                                          Date and Time

Received by: Printed Name                                                                       Signature                                                          Date and Time



NMIS-ARD-CL-04
Version No. 2
Eff. Date: 5-August-2025

NMIS RTOC CONTROL NO.

DATE  RECEIVED

TYPE OF APPLICATION

TYPE OF  PRODUCT/S

NAME OF OPERATOR

ADDRESS

PLATE  NO

NMIS CHECKLIST FOR MEAT TRANSPORT

vEHicLE (Mrv) INspECTloN

NEW

Newly Slaughtered

Chilled

INSTRUCTION:  NEW applications to be filled-out by NMIS ARS Focal.

RENEWAL of aplication to be filled-out by NMIS Meat Inspection Officer.

REMINDER:  Non-compliant will NOT be endorsed for Mrv Registration.

CONFORMANCE CRITERIA COMPLIANT NON-COMPLIANT

1 Must be enclosed

2 Able to maintain appropriate temperature

3 Must be clean and sanitized

4 Free from porous/hazardous material (e.g wood, tire/s, and etc.)

5 Appropriate overlapping of plastic curtains

6 Free from objectionable odor

7 Absence of pest and signs of its activities

8 Maintained  in good condition

Evaluated by:Printed Name                                                               Signature                                                              Date and Time

Conforme:  Printed Name                                                              Signature                                                                Date and Time


