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Form Title
vImportant
vSectionA
vSectionB
vSectionC
vSectionD
vsectionA
vLang
Indicate the preferred language
vsectionB
vAnimal
vDateofDestruction
vNumber
vsectionC
vsecCTitle
vReqHeader
New Request:
Indicate the type of request you are making
vRecip
vTaxRep
vStatus
I, as an authorized representative of the above mentioned organization or as an individual entitled to receive payment from the Government of Canada, authorize the Receiver General for Canada to deposit the payment directly into the account below and to receive payment advices electronically until further notice.
vBankInfo
vVoidCheq
vAttach
vVoidCheq
vVoidCheqStat
vsectionD
I direct and authorize the Canadian Food Inspection Agency (CFIA), to pay directly to service providers for the cost of disposal and destruction of animals and/or things as well as appropriate taxes (if applicable), ordered disposed of as per Notice of Requirement to Dispose/Destroy animals delivered by CFIA, pursuant to section 51(4) of the Health of Animals Act, as a result of costs incurred with respect to disposal required under subsection 48(1).
HPAI
vAndOr
Text
vAndOr
Text
vAndOr
vNoteDisposal
and
 I acknowledge that I am aware of the appeal of compensation procedure, and I retain my right to appeal the award of compensation pursuant to section 56 of the Health of Animals Act, 1990. Notices of Appeal should indicate that the Appellant is appealing to an Assessor, pursuant to section 56 of the Health of Animals Act. An appeal shall be brought within three months after receiving notification of the Minister’s disposition of the claim, or within such longer period as the Assessor may in any case for special reasons allow.
Notices of Appeal should be sent to the following address:   Registrar of Appeals Federal Court of Canada Supreme Court Building Wellington Street Ottawa, ON K1A 0H9
Health of Animals Act, S.C. 1990, c. 21, as amended:
SECTION
HEALTH OF ANIMALS ACT
56(1)
A person who claims compensation and is dissatisfied with the Minister’s disposition of the claim may bring an appeal to the Assessor, but the only grounds of appeal are that the failure to award compensation was unreasonable or that the amount awarded was unreasonable.
56(2)
An appeal shall be brought within three months after the claimant receives notification of the Minister’s disposition of the claim, or within such longer period as the Assessor may in any case for special reasons allow.
and
or
and
I attest that all of the information I have submitted to the CFIA both orally and in writing, regarding compensation for animals or things ordered destroyed under the Health of Animals Act, is true and correct and has not been altered or falsified in any way. This attestation extends to any member of my family or employee/representative of my business, who is acting on my behalf, with respect to the provision of information during these claim proceedings. If I or any representative acting on my behalf obstructs or hinders an inspector or officer in any way, I will not be eligible for the CFIA’s compensation program.
and
I acknowledge that (in addition to the above), enforcement action up to and including an administrative monetary penalty or prosecution will be considered for knowingly making a false or misleading statement to an inspector or officer in advance of and during destruction.
SECTION
HEALTH OF ANIMALS ACT
35(1)
No person shall obstruct or hinder or make any false or misleading statement either orally or in writing to an analyst, inspector or officer who is performing duties or functions under this Act or the regulations.
35(2)
The owner or the person in charge of a place entered by an inspector or officer under section 38 and every person found in the place shall: (a)	give the inspector or officer all reasonable assistance in the owner’s or person’s power to enable the inspector or officer to perform duties and functions under this Act or the regulations; and (b)	furnish the inspector or officer with such information relevant to the administration of this Act or the regulations as the inspector or officer may reasonably require
and
I acknowledge that I have been advised by the “CFIA that I may have an independent evaluator  present to represent my interests at the time of the evaluation of my animals and/or things, required to be destroyed pursuant to the Health of Animals Act for being suspected, affected or contaminated.
and
I decline to obtain the services of an independent evaluator and wish to rely on the Minister’s evaluator and hereby acknowledge the CFIA as the sole evaluator, for the purpose of determining the value of my animals and/or things.
I hereby have read and understood all of the above information and confirm that I am in compliance with the Health of Animals Act.
fr_CA
no
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Miss. Reza Hejazi
2020-10-21
Meat Program
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