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REGISTRATION CERTIFICATE FOR AN APPROVED OSTRICH COMPARTMENT

Registration Certificate for a compartment to keep ostriches and provide ostriches for production of local/ export* meat

It is hereby declared that the compartment

[REGISTERED COMPARTMENT NAME]

belonging to

[NAME]
[ADDRESS]

with
Registration Number: 
[bookmark: _GoBack]
OS/08/8xxxxx ([SAOBC code])
complies with the requirements set out in the Standard for the Requirements, Registration, Maintenance of Registration and Official Control of Ostrich Compartments in South Africa (Veterinary Procedural Notice number 4, as amended).

This registration certificate is valid from [date] to [date] (1 year)

Name of responsible State Veterinarian:
…………………………………………………




STAMP

Signature:
…………………………………………………
Date:
…………………………………..
* Delete as applicable
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The Afrikaans or Xhosa version of this document is available on request.




