
Licence No.  CAM/     /    

	DEPARTMENT OF AGRICULTURE, FOOD AND THE MARINE 

Application for Companion Animal Medicine Seller’s Registration


I/We, the undersigned, hereby apply to the Minister for Agriculture, Food and the Marine to register under Section 33(1) of the European Communities (Animal Remedies) (No. 2) Regulations 2007 as seller(s) of companion animal remedies at the premises indicated beneath and I/we declare that the particulars given in this application are correct.

N.B. 
A separate form must be used in respect of each premises.
	Status of  Business:           Company         Limited Company         Co-Operative    ⁪                                     (Please tick as appropriate)         Partnership                       ⁪       Sole Trader                       ⁪   


	        `

1.       Particulars of Applicant (BLOCK CAPITALS)
     * (a) Name/Business Name:  _________________________________________________

     * (b) Trading As:               ___________________________________________________     

                        (where applicable)
                    Address:              ___________________________________________________

                                                ___________________________________________________

        (c)  Telephone No:      ________________________________

                   Fax No:                ______________________________

                  (if available)
                   Email Address:    ______________________________   

                            (if available)

                  PPS No: ____________________  Vat No: _____________________________________  

    (sole trader only)                                                                             (if available)        

                Company Registration No. ________________________________________        

*   (a) Applications for Companies, Co- Operatives, Partnerships must be submitted in the official name of the Business  

    (b) A licence cannot be issued to a ‘Trading as’ entity.  

                                                                          


	2. (a)
   Particulars of Business

(e.g. Supermarket, Pet Shop, etc.)


________________________________________________________________________





(b) Location where business is carried out:

           _________________________________________________________________________   

            ____________________________________________________________________________

            _____________________________________________________________________________   
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3.  Amount of licence fee enclosed -   €25.00 (Tick Box)
    Signature(s) of Applicant(s)             ____________________________________

                                                                ____________________________________

                                                                ____________________________________

4. Date                 
____________________________________                           

NAME(S) IN BLOCK CAPITALS                        ______________________________________

                                                                                   _______________________________________

                                                                                   _______________________________________

                



Notes:

1
This form, when completed, should be returned to: 

ERAD (Veterinary Medicines)

Department of Agriculture, Food and the Marine
Backweston Campus

Youngs Cross

Celbridge

 Co Kildare

2 The Registration fee (€25.00) payable to the Department of Agriculture, Food and the Marine must be forwarded with this application.

3 It should be noted that information provided by you may be subject to disclosure under the FOI Acts 1997 and 2003.  If you wish to have any of the records concerned protected under the Confidentiality, Commercially Sensitive, Personal Information or other exemption provisions of that legislation you should mark those records accordingly and state your reasons.  The relevant exemptions will then be considered in the event of an FOI request relating to those records.  

Office Use:





Fee Paid:





Date:





Rem:
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