CITY OF CAPE TOWN

ISIXEKO SASEKAPA CITY HEALTH DEPARTMENT
STAD KAAPSTAD ENVIRONMENTAL HEALTH SERVICES
ANNEXURE A:

APPLICATION FORM

for the Slaughtering of Animals for Cultural or Religious Purposes

Name and surname:

Physical address:

Postal code:

Contact number(s): Tel: Cell:

Address of premises where slaughtering will take place:

Postal code:
Date when slaughtering will take place:
Number of animals to be slaughtered:
Type of animal to be slaughtered:
Will the animals have access to waterg (Mark with an X) YES NO
Is water available for the person(s)engaged in the slaughtering? (Mark with an X) YES NO

How long will the live animals be kept before
slaughtering?

How wiill you dispose of the blood?

Where will the hides be kept and how will they
be disposed of?

SIGNATURE OF APPLICANT: DATE:

Submit your completed application at your nearest Environmental Health District Office

Making progress possible. Together.


http://www.capetown.gov.za/Departments/City%20Health%20Department

