
Beef Abattoir and Processing Assistance Registration February 2025   
 

Program Funding Registration Form:  

Nova Scotia Beef Abattoir and Processing Assistance Program 

Please complete this form to determine your eligibility to apply for funding. This is a mandatory part of the 
application process.   

Section 1: Applicant Preliminary Eligibility Information 
 

1.1 Is your organization capable of entering into a legally binding agreement and is the applicant 19 years 
of age or older?     Yes          No     
 
1.2 Is the business actively engaged in slaughtering or processing beef in Nova Scotia?    Yes          No     
 
1.3 Please mark all that apply:  
          Licensed Abattoir in the province of Nova Scotia 
          Meat Processor Licensed with NS Department of Agriculture      
          Meat Processor Licensed with NS Department of Environment and Climate Change 
 
If the answer to questions 1.1 and 1.2 is no then the business is not eligible.  If the business is not licensed in 
one of the three categories in question 1.3 then the business is not eligible.  Therefore, proceeding further 
with an application is not recommended. 
 
If, after answering the above, you believe you are eligible for the Nova Scotia Beef Abattoir and Processing 
Assistance Program through Perennia continue to Section 2 and send this completed form along with the 
full application and other documents to Perennia at programs@perennia.ca.  For alternative options to 
return documents, please call 902-670-9572. 

Section 2: General Information 

2.1 Organization’s legal name _____________________________________________________________ 

2.2 Is your organization a subsidiary of a larger company?              Yes  ____     No ____ 

a) If yes, what is the name of your parent company?   __________________________________________ 

2.3 Organization’s CRA business number _____________________________________________________  

2.4 Organization’s website/URL (if applicable) _________________________________________________  

2.5 Who is the lead contact for this project? __________________________________________________  

2.6 Email address of lead contact ___________________________________________________________  

2.7 Phone number of lead contact __________________________________________________________  
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