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CERTIFICATE OF ACCEPTABILITY

Regulations Governing General Hygiene Requirements for Food Premises and the Transport of Food and Related
matters and R638 of 22 JUNE 2018

CERTIFICATE NUMBER: LK/FP/55/2024
A. FOOD PREMISES

NAME OF FOOD PREMISES: GOLDI FURTHER PROCESSING PLANT

PHYSICAL ADDRESS: (Stand no., | 06 PRODUCE ROAD

location or trading area: where food

s d STANDERTON ’ 2430
processed)

B. PERSON IN CHARGE

NAME: MORNE EDWARD VAN DER MERWE

ID NUMBER: 681223 5046 08 5

C. CERTIFICATIONS AND RESTRICTIONS
It is hereby certified that the above-mentioned food premises complies with the provisions of regulations 5 & 6 made by Government Notice
No. R638 of 22 June 2018 in respect of the handling of food in the manner specified.

Restrictions, conditions or stipulation in terms of regulations 3 (1) (a), (b) and (7):

3(1) No person shall handle food or permit food to be handled:
(2) on a food premises of which a valid Certificate of Acceptability has not been issued oris not in force:

3 (1) (b) in contravention of any restriction or condition or stipulation contained in such Certificate of Acceplability;

(7) A Certificate of Acceptability shall be displayed in a conspicuous place for the information of the public on the food  premises of
which it was issued or a copy thereof shall immediately be made available on request.

No person may use a food premises as an overnight facility or as l'iving quarters at any time of the day or night.

D. VEHICLE(S) TRANSPORTING PERISHABLE FOOD / PREPACKED FOOD [Regulation 3(1)(a) and 14(6)a)]

NAME OF THE COMPANY: N/A
NAME OF OWNER / PERSON IN CHARGE: N/A
PHYSICAL ADDRESS: (location / trading area, stand no) N/A
AREAS WHERE FOOD IS TO BE TRANSPORTED: NIA
VEHICLE 1 - REGISTRATION NUMBER: N/A
VEHICLE 2 - REGISTRATION NUMBER: N/A
VEHICLE 3 - REGISTRATION NUMBER: N/A

E. NATURE OF HANDLING
LIST AND DESCRIBE WHAT THE ACTIVITIES WILL ENTAIL (e.g. preparation, processing, packaging, distribution)

PROCESSING, PACKAGING OF POULTRY

F. ___ SIGNATURE OF EHP: ﬁil A

NAME OF EHP: FEZIWE LUDIDI

OFFICIAL DESIGNATION: | ENVIRONMENTAL HEALTH PRACTITIONER | DATE: | 25 MAY 2024
G. ____ ENDORSEMENTS/EXEMPTIONS (In terms of Regulation 14)

None

This Certificate is not transferable and valid for 3 years from date of issue.
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