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DIF1

Department of Agriculture and Rural Development

Application for approval as a:


(1) DISTRIBUTOR of final Medicated Feedingstuffs containing Prescription Only Medicines (POMs) and not manufactured by the applicant; or


(2) INTERMEDIARY in Zootechnical Additives and Zootechnical Premixtures

The Veterinary Medicines Regulations 2009
Regulation (EC) 183/2005
THIS IS NOT AN INVOICE – DO NOT SEND PAYMENT WITH THIS APPLICATION FORM

Section 1 - Standard Particulars
	(a)
Communication Address


Full Name of Person submitting Application

     

	(b)
Premises where Activity/ies take/s place


if different from (a):

     

	Company/Business/Trading Name

     

	     

	Address:      

	     

	Postcode:      
	Postcode:      

	Tel. No:      
Fax No:      
	Tel. No:      
Fax No:      


Section 2 - Types of products distributed for which Approval is requested
	
	Please tick
 
 (     )

	(a)
Zootechnical Additives
(wrap/package/store or put into circulation)
	 FORMCHECKBOX 


	(b)
Zootechnical Additives
(act solely as a dealer - without storage)
	 FORMCHECKBOX 


	(c)
Zootechnical Premixtures
(wrap/package/store or put into circulation)
	 FORMCHECKBOX 


	(d)
Zootechnical Premixtures
(act solely as a dealer - without storage)
	 FORMCHECKBOX 


	(e)
Final medicated feed containing POM additives, premixes or intermediate products
	 FORMCHECKBOX 



Section 3 - Current Activities

1.
Please indicate if you are currently on the Register of Agricultural Merchants:  Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 


Section 4 - Fees 
	
	
	£

	1.
	Application for approval to exercise an intermediary activity in Specified Feed Additives or Premixtures


	65

	2.
	Application to distribute a Third Party's Final Medicated Feed containing POMs
	65


Please do NOT send any payment now as an invoice from our accounts branch, AccountNI, will follow on receipt of your application form,

Notes
(a)
For premises approved for the supply by a suitably qualified person, that is if you are approved with the DHSSPS as an agricultural merchant, a reduced fee of £48.75 is also payable to DARD (this is 75% of the full approval fee for a distributor).

Section 5 - Declaration by person responsible

I hereby apply for approval as a Distributor of Final Medicated Feed containing Prescription Only Medicines *and/or as an Intermediary in Zootechnical Additives and Premixtures and confirm that, to the best of my knowledge, the premises are suitable and adequate for the proposed activity.

     
     

Signature of the Applicant







     
     

Name in

BLOCK CAPITALS

*Delete as appropriate


Section 6 - Return of Application Form and Fees
Please return completed application form to Department of Agriculture and Rural Development, Quality Assurance Branch, 81 - 93 York Street, Belfast, BT15 1AB. Tel  028 9054 7194) or Fax (028 9054 7204).
AN INVOICE WILL BE ISSUED TO YOU ON COMPLETION OF THE APPLICATION FORM

DATA PROTECTION AND FREEDOM OF INFORMATION ISSUES

The Department takes data protection and freedom of information issues seriously.  It takes care to ensure that any personal information supplied to it is dealt with in a way which complies with the requirements of the Data Protection Act 1998.  This means that any personal information you supply will be processed principally for the purpose for which it has been provided.  However, the Department may also use it for other legitimate purposes in line with the Data Protection Act 1998 and Freedom of Information legislation.  These include:

· Administration of the Common Agricultural Policy and other aid schemes;

· The production and safety of food;

· Management of land and other environmental controls;

· Animal health and welfare;

· Occupational health and welfare;

· Compilation of statistics;

· Disclosure to other organisations when required to do so; and

Disclosure under the Freedom of Information Act 2000 or the Environmental Information Regulations 2004 where such disclosure is in the public interest.
Date





Status








