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APPLICATION  FOR  PERMIT  TO  SLAUGHTER  ANIMAL (S)  OTHER THAN  IN  A  
LICENSED  SLAUGHTER-HOUSE 
SALE OF FOOD ACT, WHOLESOME MEAT AND FISH ACT  
 
A) APPLICANT DETAILS 
 
Name:        NRIC No:      Tel No:    
 
Address:              Singapore (                 )  
 
Place of Purchase:             
 
Number of Animal(s) to be slaughtered: ___________ Sex of Animal(s) (for goats & sheep):    
 
Purpose of the Slaughter:            
 
B) DETAILS OF SLAUGHTER 
 
Name of Mosque / Temple / Religious Institution:         
 
Address:           Singapore (                 ) 
 
Date of Slaughter:                        Time (24Hours Clock): _____Hours To ____Hours 
 
Name of Slaughter-man:       
 
C) PLACE OF RELIGIOUS CEREMONY (IF DIFFERENT FROM PLACE OF SLAUGHTER) 
 
Name of Mosque / Temple / Religious Institution:         
 
Address:           Singapore (                 ) 
 
No part of the carcass of the animal(s) slaughtered will be offered for sale and the whole carcass is intended 
and will be used for ceremonial / sacrificial purposes. 
 
I declare that the above information is correct. 
 
 
 
_________________________                                                                              __________________ 
 Signature of Applicant / Date                                                                                       Company Stamp 
            
 
FOR OFFICIAL USE     CUSTOMER’S ACKNOWLEDGEMENT 

 
Permit Fee: $________ Fee Per Animal: $__________      
 
 
Total Amount: $_________  Receipt No: ___________  
 
 
Permit No: ___________        Date: _______________  
 

 
I, _________________________________________    
 
NRIC/Passport No: ___________________ 
acknowledge receipt of the permit. 

 

______________________________ 
  Signature / Date / Company Stamp 
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