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DEPARTMENT OF AGRICULTURE AND RURAL DEVELOPMENT

EXPORT OF LIVE ANIMALS/ANIMAL PRODUCTS APPLICATION FORM 

Notes 

1.
Please complete this form fully using BLOCK LETTERS.
2. If you are exporting cattle and sheep please return this form to your Authorised Veterinary Inspector (AVI) or Export Assembly Centre (EAC) operator (as appropriate).

For all other exports the form should be returned to your local DARD Office at least 3 working days in advance of the proposed export.  Incomplete, illegible or unsigned application forms will be returned.
Portal office Northern Ireland booking reference number must be supplied here in the first instance:


Part 1: Details of consignment

I.1. Owner:

Name:



Address:



Post code:
_______________________ Tel No:                                                                     


   Herd No/Flock No: ______________________

I.2. Destination:

Name:


Address:



Postcode:        
 
                      

I.3. Place of export: (please circle one option)
Holding
Assembly centre
Approved body
Semen centre
Embryo team
Establishment


Name:


Address:



Post code:
Approval number

I.4. Place of loading:
I.5. Date and time of departure:

	Post code:
	


I. 6. Transporter:

Name:


Address:



Post code: 
________________________________ Approval number: ______________________
I.7. Animal species/Product:

I.8. Number/Quantity:

I.9. Identification of container/Seal number (if applicable):

I.10. Animals certified as/products certified for: (please circle one option)
Breeding
Fattening
Slaughter
Transhumance
Approved body

Artificial
Registered
Game
Pets
Human
reproduction
equidae
restocking

consumption

Animal
Pharmaceutical
Technical
Other


feedingstuff
use
use

I.11. Transit through Member states: (tick here if applicable -------)    
Member state:


Member state:



I.12. Export: (tick here if applicable -------)
3rd country:
_____________________________      Exit point:______________________________

I.13. Estimated journey time:                              I.14. Route plan: (please circle one option)

                                                                                    Yes                                           No  

I.15. Identification of the animals: (see Appendix A and B)
I.16. Nomination of Veterinary Surgeon:

Name:


Address:




______________________________________________Post code: ______________
Tel No
_____________________________     Fax No: _______________________________
I.17. Declaration by the Owner:

I, the undersigned Owner, confirm that the details given on this form are correct and complete to the best of my knowledge and belief, and where required, I agree to discharge the reasonable costs of the Department of Agriculture and Rural Development in issuing the Export Health Certificate and I understand that:

· it is my responsibility to check the certificate with any relevant import permit or advice given to me by the importing country;

· no liability for any losses incurred can be accepted by the Department if the certificate issued does not meet the importing country’s requirements;

· in the event of suspicion or confirmation of disease, after certification, it may be necessary for the Department to withdraw or cancel the health certificate without notice.  No liability for losses incurred can be accepted by the Department should these circumstances arise;

· the information contained within this application may be disclosed to other competent veterinary authorities or used in the compilation of statistics.

Signature of the Owner: 

Name:




Address:



Postcode:
__________________________________
     Date:_________________

Tel No: 
____________________________       Fax No: _______________________________
Appendix A

Schedule of Identification for: LIVESTOCK
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	Animal

Number
	Official individual identification
	Colour


	Breed
	Sex
	Age or DOB
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Appendix B

Schedule of Identification for: POULTRY
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	Species
	Category
	Date of Collection /Hatching
	Identification of Parent Flock
	Age
	Brand Name
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