
                                       PRIVATE PROCESSING FORM 

 

Halswell Butchery:  03 3228747   Email:brad@halswellbutchery.co.nz 

 

If processing Lamb, Beef or Pigs please use the relevant forms. For all other 

processing or services please complete this form. 

  

Owner Name:     ____________________________________________  

Address: __________________________________________________ 

Contact Phone Number: ______________________________________ 

Email:_______________________________________________ 

Note: Animal owner includes a person who has captured, taken or harvested a wild 

animal 

MPI declaration: I confirm that I have been involved in the day to day management 

of the animal(s) for at least 28 days. Signed:  

Date:   _________________________________

_________________________________ 

 

 

Product: _______________________ 

 

Pack sizes:  - Number of people packed for. ______________ 

 

Additional Information/ Request: 

 

 

 

 

 

 

 

 

 

 

 

 

 

For pricing please refer to our price list.  

http://www.halswellbutchery.co.nz/Services/Price-List/

