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 DOC. TYPE: FORM 

DOC NO.: FDA/APD/FOR-13 

Page 1 of 1 Ver. No.: 01 

Effective Date: 31/01/20 

 
 

FOOD AND DRUGS AUTHORITY 

TITLE: MEAT VAN LICENSING FORM 
 

1. PARTICULARS OF APPLICANT 

1.1. Name of company:......................................................................................... 

1.2. Postal address:............................................................................................... 

1.3. Physical location of company: ……………………………………………………………………… 

1.4. Telephone number(s):..................................................................................... 

1.5. E-mail:........................................................................................................... 

2. VEHICLE INFORMATION 

2.1 Fresh Application:                                         Renewal:  
 

2.2 Size of meat van: 40 footer               20 footer            Tri/quadcycle/mini van  

 

2.3 Vehicle registration number:................................................................................ 

2.4 Type of goods to be carried: Packaged meat/fish          Unpackaged meat/fish  

2.5 Number of meat vans owned by applicant:………………………..………………………………. 

2.6 Attach copies of the underlisted records: 
2.6.1 Road worthy certificate                         

2.6.2 Vehicle insurance certificate                 

2.6.3 Driver’s licence               

DECLARATION 
 
I, ………………………………………………………………………… hereby, confirm that the 
information provided above is true to the best of my knowledge.  
 
Signature ………………………..       Position…………………………          Date…..../….…../....… 
                                                                                                       dd/ mm  / yy 
 
Please note, false information provided can lead to the rejection/cancellation 
of your application. 

 
NOTE: The Licence is valid for one (1) year. 


