AN ROINN TALMHAIOCHTA, IASCAIGH AGUS BIA  - DEPARTMENT OF AGRICULTURE,        

                                                            FISHERIES & FOOD

APPLICATION FORM DC 1 FOR A LICENCE TO DISTRIBUTE BOVINE SEMEN

	 1.
	
	
	PARTICULARS OF APPLICANT’S BUSINESS

	
	(a)
	
	Trade Name
	
	______________________________
	

	
	
	
	Trade Address
	
	______________________________
	

	
	
	
	
	
	______________________________
	

	
	
	
	
	
	______________________________
	

	
	(b)
	
	Telephone No.
	
	______________________________
	

	
	(c)  
	
	Fax. No.
	
	______________________________
	

	
	(d)
	
	E-mail address
	
	______________________________
	

	
	(e)
	
	Company Reg. No. 
	
	______________________________
	

	
	(f)
	
	VAT Reg. No.
	
	______________________________
	

	
	
	
	Status of Business:
	
	
	

	
	
	
	
	
	Limited company
	

	
	
	
	
	
	Co-operative
	

	
	
	
	
	
	Partnership
	

	
	
	
	
	
	Sole Trader
	


	(g) Address where the business will be carried out (All records must be kept at this location to be made available for inspection by the Department when required):

__________________________________________________________________________________________________________________________________________________________________________________________


(h) Location of Registered office:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	(i)
	
	If a Limited Company or Co-operative, state Name(s) and Address(es) of Director(s) and Company Secretary 

	
	
	__________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________


	
	(j)


	
	If a Partnership, state Name and Address of each partner:

__________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________

	2.
	
	
	PARTICULARS OF APPLICANT(S)

	
	
	
	

	
	(a)
	
	Name and address of applicant(s):

______________________________________________________________

	
	
	
	____________________________________________________________________________________________________________________________

	
	(b)
	
	Name and Address to which all correspondence concerning the licence should be forwarded
	_____________________________________________________________________________________________


	
	(c)
	
	Is the premises to be used for or in connection with any other purpose or business?



YES  (   NO (
If yes, please specify:

__________________________________________________________________________________________________________________________


	
	(d)
	
	Is the premises wholly owned by the applicant?

YES (   NO (
If no, please give details of ownership and any lease/letting agreement:

__________________________________________________________________________________________________________________________

A copy of any lease/letting agreement must accompany this form

	Details of approved centres** to which semen will be consigned for storage at the time of importation:

	Name of approved semen collection centre/semen storage centre
	            Address
	EU Approval No. 

	
	
	


I hereby apply on behalf of the applicant for a licence to distribute semen. I declare that the particulars given in this application are true to the best of my knowledge and belief.  I have read, understood and agree to comply with the Conditions attaching to this application. I hereby declare that semen will only be distributed to a herdowner or his/her nominated applicant for use in the herd specified on a valid D.I.Y. A.I. licence and that semen distributed will be from bulls approved for breeding and that only frozen bovine semen obtained from an approved semen collection centre** or an approved semen storage centre** will be distributed.

(i) Signed by: _________________________________           *Position: __________________________

    (Print Name(s))

     Signature(s): ______________________________                                   Date: ______________ 

(ii) Signature of Centre Veterinarian _____________________________     Date: ______________

*must be a Director/Owner of the Company/Company Secretary. If a co-operative, the Secretary must sign. If a partnership, all partners must sign. 

Please enclose the following documentation with this application:

1. Copy of Certificate of Incorporation, Articles and Memorandum of Association/Rules of Society and Annual Return under the Industrial and Provident Societies Act 1893 if a co-operative/partnership agreement if a partnership. 

2. Names of counties in which it is proposed to distribute semen.

3. Proposed source of semen (include details of semen collection centre/store or contractual arrangements).

4. Copy of latest Business Plan.

5. Copy of latest Financial Statements.

6. List of senior staff names, positions held in the company and their work address.

       7.   Names, addresses and contact mobile number of personnel that will be involved in the distribution of semen.

8. Details of office facilities including equipment.

9. Detailed plan of the proposed premises.

Please return the completed and signed application form to:  Livestock Breeding Section 

Department of Agriculture, Fisheries and Food

Government Buildings, Farnham Street 

Cavan.
 ** Approved semen collection centre/semen storage centre means a centre approved in the State.
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