
16. CONCURRENCE OF DISTRICT MANAGER

4. LOCATION OF PLANT (If different from item 3)

FOR OFFICIAL USE ONLY1. DATE OF APPLICATION

DOES NOT MEET REQUIREMENTS for preparing Technical Animal Fat for Export Certification.

TELEPHONE NUMBER
(Include Area Code)  

The response to this information collection is voluntary.  This information is needed before approval is granted for exporting
Technical Animal Fats.  FSIS uses this information to determine whether establishments are in compliance   (9 CFR-351).                        OMB NO. 0583-0094

U.S. DEPARTMENT OF AGRICULTURE
FOOD SAFETY AND INSPECTION SERVICE

MEAT AND POULTRY INSPECTION OPERATIONS

APPLICATION FOR VOLUNTARY REIMBURSABLE
TECHNICAL ANIMAL FAT CERTIFICATION FOR EXPORT

CERTIFIED PLANT NUMBER

INSTRUCTIONS:  Submit an original and two copies of this application
to the Area Supervisor, Food Safety and Inspection Service, Meat and 
Poultry Inspection Operations, U.S. Department of Agriculture.
Complete all applicable items.  If an item is not applicable, enter "NA".

2. TYPE OF ORGANIZATION

INDIVIDUAL PARTNERSHIP CORPORATION

COOPERATIVE ASSOCIATION OTHER (Specify)

5.  DESCRIPTION OF PLANT OPERATIONS

3. NAME AND MAILING ADDRESS OF APPLICANT (Include Zip Code)

TELEPHONE NUMBER
(Include Area Code)  

TYPE OF OPERATONS Check
  (   )

NO. DAYS
PER YEAR

NO. HOURS
PER WEEK

ESTIMATED WEEKLY  RECEIPTS

Raw Material Cert. Tech. Animal Fat 

ESTIMATED WEEKLY  VOLUME

Rendered Shipped

A. RENDERING
   (See block 6A)

B. STORAGE
   (See block 6B)

6.  AGREEMENT AND CERTIFICATION
The undersigned requests that the plant identified above be reviewed and provided certification service for Technical Animal Fats for export.

I (we) make this request with the understanding that if this service is granted, I (we) will pay for such service and otherwise conform strictly to the
provisions of the Agricultural Marketing Act of 1946 as amended (7 U.S.C. 1621 et seq.) and the applicable regulations thereunder (9 CFR Part 351).

I (we) further certify  that I (we)  
     1.  Operate the above identified rendering plant.

     2.  This plant will receive material derived from federally or State inspected and passed carcasses or parts of carcasses, of animals that 
          did not die otherwise than by slaughter under such inspection.

     3.  These source materials will be rendered at this plant into technical animal fat eligible for export, or for storage for export, in 
          accordance with 9 CFR Part 351. 

     4. Such source materials and such rendered animal fat will be identified and kept separated at all times from other products.

     5.  The  statements in the description of procedures which accompanies this application as required by 9 CFR 351.5(c) are true.

A.  Applicable if block 5A is checked

B.  Applicable if block 5B is checked

I (we) further certify  that I (we)  
     1.  Operate a storage facility that will receive for storage certified technical animal fat shipped directly from a certified rendering 
          plant for storage for export, and will receive such fat only if it is accompanied by MP Form 85 as provided in 9 CFR 351.17.

     2.  Will keep such shipments of certified technical animal fat identified and separated from uncertified products.

     3.  The  statements in the description of procedures which accompany this application as required by 9 CFR 351.5(c) are true.

7. PRINT NAME AND TITLE OF AUTHORIZED OFFICIAL 8. SIGNATURE OF AUTHORIZED OFFICIAL 9. DATE

10.  TO BE COMPLETED BY USDA
I surveyed the above establishment on the date indicated  below  and, in my opinion, the establishment DOES MEET REQUIREMENTS

11. DATE APPLICATION
RECEIVED

12. DATE PLANT REVIEWED 13. SIGNATURE OF CIRCUIT SUPERVISOR 14. DATE SIGNED

15. REMARKS (Indicate reason plant does not meet requirements)

DATE SIGNED

NO. HOURS
PER DAY
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