	Application for registration as a keeper of animals under the Disease Eradication Schemes. 
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	ER1 Revised (Oct 2007)


A. APPLICANT DETAILS 

Please note: Applications in joint names will not be accepted. In all cases one individual only must be nominated in the role of the “keeper” of the animals and be responsible for the herd/flock. 

A “Keeper” means any natural person responsible for animals whether on a permanent or temporary basis.

To register as the herdowner for this herd e.g. Multiple persons, partnership etc. please use Form ER1.1.  

(Please Tick or print clearly using block capitals as appropriate)
	1.
	Mr.
	
	Other
	
	Applicant’s 

First Name(s)
	
	Name Known by:
	

	
	Mrs.
	
	Ms
	
	Applicant’s Surname:


	


	Date of Birth*
	
	Address to which all correspondence, legal or otherwise, is to be sent:- 
	

	* All applicants must be over18 years of age- this is to validate PPS number below.
	* If applicant is a Registered

Company, Please quote VAT Number
	

	PPS No
	
	
	
	
	


	Home Tel. No.
	
	Fax No.
	

	Mobile Tel. No
	
	E-Mail  Address
	

	Other contact point/persons
	


Type of Application: Please Tick  relevant box.
	(a)
	Application for New Herd Number:
	
	
	

	(b)
	Reactivation of Existing Dormant Herd No
	
	Quote Herd No.
	
	
	
	
	
	
	
	

	(c)
	Change of registration on existing Herd No.
	
	Quote Herd No.
	
	
	
	
	
	
	
	


   If this is an application for a change of registration of an existing herd number not previously in your name please complete all of the questions in the section below – if not please ignore

	Name and Address of Person to whom this Herd Number was previously assigned/ registered:-
	Name
	

	
	Address
	

	
	PPS
	


         Please Tick  relevant box

	If previous registered person is deceased, is proof of ownership of holding enclosed?
	Yes
	No

	Note: -Proof of ownership is not required to register as a keeper – however for any future payments and to register in the role of ‘herdowner’, ownership proof or lease interest will be required.
	Please give date on which the person died: ____/___/_____.


If previous registered person is not deceased, he/she must answer the following questions and sign form.

	Are you retired from farming and agreeable to the transfer of registration of herd number to new applicant?
	Yes
	No

	
	
	

	Are you an applicant under the Farm Retirement Scheme?
	Yes
	No

	
	
	

	Do you wish to transfer any single payment entitlement?

If yes - please complete a transfer of entitlement application form (SPSTE) for the appropriate year.
	Yes
	No

	
	
	

	Signature of Previous 

Registered Person:- _________________________________________________              

Signature of  Witness: 

(other than Applicant)______________________________________________________

All Witnesses must be over18 years of age
	Date: ____/_____/20____

Date: ____/_____/20_____.

	2. Is there a separate farm manager/in charge of the day-to-day running of the enterprise?
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Yes           No          (Please Tick)


If Yes, please state name address and telephone number of that person 

	Forename
	
	Postal address
	

	Surname


	
	County
	

	Home Tel No


	
	Mobile Tel No
	


Does this person manage have or have association with, any other registered herd number?  Yes                No         

If Yes, Please give details : _________________________________________________________________

_________________________________________________________________________________

3.   Are you a “dealer”?       Yes
             No  
      If yes, you must also complete a form ER2 to register.

A “Dealer” means a person who purchases or sources an animal and who sells or supplies such an animal to another person within a period of 30 days.

4. Is/are there currently a herd number(s) registered in your name?                                   Yes           No  

    If Yes, give Herd No(s). and the full address(es) of holding(s), including County _________________________

**************************************************************************************************************************************************************************************************************************************************************

	5.
	(i)  Have you other registrations with the Department under other Schemes?               
	Yes
	No
	

	(If Yes, under what Schemes are/were you registered and state Reference No(s).)
	

	          (ii)  Have you received any payments in respect of those Schemes ?                           
	Yes
	No
	

	Has the applicant applied for any schemes prior to the signature date on the ER 1 application form which nave not been paid?          Yes                 No                   If the answer is yes then please supply (a) (b) and (c) below                                   

	

	(a) Herd No
	
	(b) Scheme
	
	    (c) Scheme Application Date 

	
	
	
	
	
	


******************************************************************************************************************************************************************************************************************************************************************

	6.
	Does/Did any person residing at home farm/out-farm(s) have a Herd No(s) registered in their name? 
(Additional details may be appended)
	Yes
	
	No
	

	If Yes give details: -

Person to whom Herd Number registered:-

Herdno
	Name
	

	
	Address
	

	
	
	
	
	
	
	
	
	
	


7. Give Name and Address of previous occupant(s) of holding and herd number if available if not a change of existing number.
	Forename
	
	Current address
	

	Surname


	
	
	

	Herd No.


	
	
	
	
	
	
	
	
	County
	


8. Is farming your sole occupation / business?
Yes          No

	If not state your other agricultural related occupation(s) / business(es)


	


	9.
	Do you reside at the farm?   
	Yes
	
	No
	
	10. Do you own or lease holding?    
	Own
	Lease
	Other


This ER1 form must be accompanied by a completed and signed ER1.1 form if applicant is not the only party wishing to register an interest in the lands/animals the subject of this application.

	Details of ownership or lease  

(please supply copies)


	 If leased, state expiry date of the lease
	


	11. Does this application relate to the division of an existing registered herdnumber under BTE Scheme? 
If Yes then is it….

i. To avoid tax or qualify for social welfare benefits? 
ii. To qualify for grants under any Department scheme?

iii. To avoid or lessen exposure/impact of restriction notices following disclosure of reactor animals?
	Yes
	No

	
	Please 

	
	Yes
	No

	
	Yes
	No

	
	Yes
	No


If the reply to any of the above is Yes, Please give details _____________________________________________

	12
	Will farm machinery from another holding be used on this farm or will machinery from this holding be used on another farm?
	Yes
	No


Section B – 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
	


13(A)

	Postal Address of Homefarm   

 (If different from above)
	Address of Outfarm 

No. 1
	Address of Outfarm 

No. 2
	Address of Outfarm 

No. 3
	Address of Outfarm 

      No. 4

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Area         (         ) Hectares
	Area (       )  Hectares
	Area (       )  Hectares
	Area (        ) Hectares
	Area (     ) Hectares

	Owned / Leased
	Owned / Leased
	Owned / Leased
	 Owned / Leased
	 Owned / Leased

	Expiry Date of Lease
	Expiry Date of Lease
	Expiry Date of Lease
	Expiry Date of Lease
	Expiry Date Lease

	For office use only
	For office use only
	For office use only
	For office use only
	For office use only

	GIS Parcel No.
	GIS Parcel No.
	GIS Parcel No.
	GIS Parcel No.
	GIS Parcel No.


If Leased – Then give Owner / Lessor’s Name and Address for each Farm  i.e.   Homefarm & Outfarms

	13 (B)
	Homefarm
	Outfarm  No 1
	Outfarm No 2
	Outfarm No.3
	Outfarm No 4

	LESSOR’S NAME
	
	
	
	
	

	ADDRESS
	
	
	
	
	


C.   HERD DETAILS    

14. Type of Farming Enterprise proposed: Please Tick 
	
	Enterprise
	
	   Supplier No.
	Creamery
	Branch

	(i)
	Dairy
	
	
	
	
	

	

	(ii)
	Suckler
	
	(iii) Fattening
	
	

	

	(iv)
	Do you intend to keep a B and B i.e. keep other’s cattle on your premises/pasture for payment or other? 
	Yes
	
	         No
	

	

	(v)
	Do you intend to put cattle into a “B&B” i.e. put your cattle into another’s premises/pasture for payment or other.
	Yes   
	
	         No
	

	               

	(vi)
	Other enterprise (please specify )
	


15. Number of cattle in present / proposed herd

	Herd
	Cows
	Bulls under 12 months
	Bulls over 12 months
	Heifers under 12 Months
	Heifers over 12 Months
	Steers
	Calves (under 6 months)
	TOTAL

	Present 
	
	
	
	
	
	
	
	

	Proposed
	
	
	
	
	
	
	
	


	16.
	Have you Cattle Identity 

Cards  Passports for all stock?
	Yes
	
	No
	
	If not please indicate how many Cards/Passports you have (These cards may be required for inspection)


	


17. How many of these animals have not been tested in last         T.B.                             BRUCELLOSIS
      12 months. (check testing date on cards).

18. Do you require new/replacement eartags at present?     Yes            No            If Yes, state how many 

All cattle must be identified with 2 Official plastic tags as per EU regulation 1760/2000.

	19a.
	Do you have an existing Herd Register?
	Yes
	No
	
	19b.
	Do you have an existing Flock Register ?
	Yes          
	No


Please note that if a Herd Number is granted you are obliged by Law (S.I. 276/99) to maintain a Herd Register.

	20. Details of other Livestock on holdings:- Please put number present in box (zero for none)

	Pigs
	
	Sheep
	
	Equines
	
	Goats
	

	

	Deer
	
	Poultry
	
	Other (specify)  
	
	Other (specify)
	


	21.
	Veterinary Practitioner(s) who provides your Disease Testing Services.
	Name
	

	
	
	Address
	

	Phone No.
	
	
	


22. A facility will in future be provided, whereby direct payments into your Bank Account will be possible. You will have the option of availing of this facility. Accordingly, please complete the attached form ER 1.BD.
23. Delegation of authority. (Print clearly using block capitals)
	Should I, at any time be unable to personally conduct business with the Department, I hereby nominate and authorise:-
	Name:

	
	Address:



	Phone no.:
	


whose signature appears below, to act as my agent or representative in relation to the operation of the Disease Eradication Schemes and in that regard to sign and/or accept official documents on my behalf.

Signature of Agent (or representative):- __________________________________________________
	24. Declaration/Agreement.                                                                                       

I, the undersigned, hereby apply for Herd number under the Diseases of Animals Act 1966, and make the following declaration under the Act:-

(a) I undertake to comply with all of the regulatory requirements for: - 

(i)   tagging, registration and identification of all animals in/under my possession or control, 

(ii)  notifying all births, deaths and movements of such animals and 

(iii) keeping of a herd register; 

(b) I will present all cattle in/under my possession or control for testing under the Bovine Tuberculosis Scheme and all such eligible cattle for testing under the Brucellosis Scheme within the timescales directed by the District Veterinary Office;

(c) I will fulfil the provisions of the Animal Remedies Act and Regulations and, in particular, keep an animal remedies record as provided for in the regulations;

(d) I will comply with the regulatory requirements relating to animal welfare, BSE controls and animal feeding stuffs and, in particular, exclude meat and bone meal from the diet of all animals in/under my possession or control;

(e) I will present animals for sale and slaughter in clean condition;

(f) I will dispose of fallen animals in compliance with the regulatory requirements;

(g) I will inform the person carrying out disease testing of any diseases or abnormal conditions in the herd and I will make available all records relating thereto;

(h) I have not withheld any information relevant to approval under the scheme;

(i) I am aware that full entitlement to compensation in the event of a TB or Brucellosis disease breakdown in my herd is conditional on my compliance with these conditions, with EU and national regulations and controls on the identification, registration and movement of cattle, and the provisions of the TB and Brucellosis Eradication schemes;
(j) I undertake to comply with all these requirements and conditions and I will notify the District Veterinary Office of any material changes in regard to the herd or holding which may affect approval for any herd number granted under the Scheme;
(k) I hereby agree to facilitate the carrying out of any official tests or inspections required on my herd / animal(s) from time to time in connection with animal identification or Disease Eradication Schemes of the Department of Agriculture and Food; 

(l) I hereby acknowledge that any private testing of my herd / animal(s) for diseases, for which a Disease Eradication Scheme is in operation must have advance approval of the said Department. 

(m) In the case of a newly established herd, I declare that I understand and accept that

(i) My herd does not have officially free TB or Brucellosis free status until a clear TB and Brucellosis test establishes that disease does not exist in the herd; 

(ii) I am not free to purchase animals into the holding without permission; 

      (iii)I am not free to sell any animal until the health status of the herd is established; 

(iv) I am obliged to notify the District Veterinary Office in writing when I have assembled my stock in order that the health status of my herd can be established; and,

(v) Once permission to buy in has been issued, failure to notify the DVO of the assembly of bovine animals on the holding within 4 months of date of issue of the herdnumber will result in the herdnumber being inactivated for animals acquisition purposes.   

It is also expressly agreed and understood that the carrying out of any tests or inspections under the official Department Schemes is WITHOUT LIABILITY OF ANY KIND ON THE PART OF THE VETERINARY SURGEON OR THE MINISTER FOR AGRICULTURE  AND  FOOD OR HIS/HER EMPLOYEES.

I declare that all the information provided by me in connection with this application is accurate, complete and true to the best of my knowledge, information and belief and that I am over 18 years of age. I also understand that if I do not submit a completed ER1.1 form with this form I am declaring that I am the only person to be registered as "herdowner" for this herd. 

Signature of Applicant:- ______________________________________Date:_____/_____/20_____.

All applicants must be over 18 years of age
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