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Application form for Approval and Registration of Dealers with Premises in Bovine Animals, Swine and Ovine Animals under S.I. No. 151 of 2007 and S.I. No. 100 of 2008.
	


PLEASE write clearly using block capitals. Applicant must complete Sections A B and C and enclose two passport size photographs signed by the local Garda or Peace Commissioner.

	Section A – Applicant Details
	Serial Number
	


	Forename
	
	Postal address
	

	Surname


	
	County
	


	RSI/PPS No.


	
	Date of Birth
	


	Home Tel No


	
	Fax No:

	

	Mobile Tel No:
	
	E-Mail Address:
	


	Species of Animal(s) for which approval is sought:

Please tick as required

 
	Cattle    FORMCHECKBOX 

	Pigs   FORMCHECKBOX 

	Sheep   FORMCHECKBOX 

	Poultry   FORMCHECKBOX 



	Is dealing your sole occupation/business?
	Yes  FORMCHECKBOX 

No   FORMCHECKBOX 

	If no, state other occupations:


	Herd number(s) allocated under Disease Eradication Schemes in any County for a stable herd(s) 
	

	Dealer number(s) allocated under Disease Eradication Schemes in any County
	

	Identification Number(s) allocated for reporting cattle movements to CMMS in any County
	


	Do you regularly use the same animal transport vehicle?
	
	Registration number of current animal transport vehicle(s)
	1
	

	
	
	
	2
	

	Yes
	No
	
	
	3
	


Section B - Declaration

I, the undersigned hereby apply for approval and registration as a dealer with premises at the premises indicated in the application under S.I. No. 151 of 2007 and S.I. No. 100 of 2008  (delete as appropriate) and make the following declaration under the Regulations:

I will comply with the provisions of the S.I. No. 151 of 2007 and S.I. No. 100 of 2008 (delete as appropriate).  In particular:

I will observe the regulatory requirements on animal identification and movement;

I will sell, buy or supply bovine animals and/or swine and/or sheep only (delete as appropriate) to other approved persons, assembly centres, slaughterhouses or export points;

I will receive or purchase bovine animals and/or swine and/or sheep only (delete as appropriate) from approved persons;

I will maintain a register of bovine animals swine and sheep (delete as appropriate) in accordance with the provisions of the S.Is.;

I will maintain a record of the names and addresses etc. of the persons from whom I purchase or sell any bovine animal or swine or sheep (delete as appropriate) as required under the S.Is;

I will maintain my premises in accordance with the standards set out in the S.Is.;

I have not withheld any information relevant to this application.

I undertake to continue to comply with the regulatory requirements and to inform the District Veterinary Office of any material changes in regard to the premises that may affect approval and registration under S.I. No.151 of 2007 and S.I. No. 100 of 2008(delete as appropriate)  .

I declare that the information provided in connection with this application is complete and accurate.

	Signature of Applicant
	You must sign here
	Date
	


Page 1                                                                                                                                  please complete section C overleaf

Section C – Premises address and map requirements.

	Address and location of the premises (building, yards, land etc.) must be clearly marked and outlined on Ordinance Survey maps and submitted for approval.
	Address 

(If different from details supplied in Section A)
	


	Note: The appropriate maps must signed by the applicant and identified with the serial number found at the top right corner of the first page of this application
	GIS Parcel No(s) /National Grid
	


	Do you own or lease the premises?

(If the premises is leased, a copy of the lease must accompany the application form)
	Own    FORMCHECKBOX 
 

Lease  FORMCHECKBOX 

	                      If leased, state expiry date of the lease
	


	Are the records for the dealing operation maintained on the premises?
	Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

	If no, state where they are kept:




	Are you registered as a dealer or herd owner in Northern Ireland?
	Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

	If “yes”, state herd –number and address of N.I. premises
	

	
	
	
	

	
	
	
	


Section D For Official Use Only

Checklist:  Insert ( for adequate or X for inadequate for the premises for approval.
	Housing facilities
	Handling facilities
	Inspection and isolation facilities
	Loading and unloading facilities
	Animal and water waste collection and disposal system
	Cleaning and disinfection facilities


	Do maps supplied accurately reflect the location and extent of premises?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	
	Approval Recommended?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



	Please note the maximum date that the approval can be made valid for is 3 years from the date of approval. Shorter periods, may be authorised if there are outstanding issues.


	Expiry date of approval is on the 
	_____/____/20_____.
	Are there conditions attached to this approval?
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	


If yes, give details __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Further details can be appended. 

	*Dealers Registration No.
	
	
	
	
	8
	5
	
	


	Signature: (Authorised Officer)
	_____________________________________
	Date
	______/_____/20_____.


	Name (Please write clearly Block capitals)
	
	* Delete as appropriate


*allocated and applicant notified of approval? Yes:   FORMCHECKBOX 
   *Applicant notified of refusal of application Yes:   FORMCHECKBOX 
   

 Signature: _______________________________ (official at DVO)      Date _____/ _____/ 20______.

