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	APPLICATION FOR FISH HEALTH AUTHORISATION
	 

	
	
	
	
	
	
	
	
	
	
	

	A.
	PARTICULARS OF BUSINESS
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	I
	TRADE NAME
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	

	II
	TRADE ADDRESS
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	 
	
	
	
	
	
	
	 

	
	
	
	 
	
	
	
	
	
	
	 

	
	
	
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	

	III
	CONTACT DETAILS
	
	
	
	
	
	
	
	

	
	Telephone:
	 
	 
	 
	 
	 
	 
	 
	 

	
	Fax:
	 
	 
	
	
	
	
	
	
	 

	
	Email:
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	

	IV
	STATUS OF BUSINESS (i.e. Limited Company, Co-Operative, Partnership, Sole Trader etc.)
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	
	
	
	
	
	
	
	
	 

	
	 
	
	
	
	
	
	
	
	
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	

	V
	PLEASE PROVIDE THE FOLLOWING (as applicable):
	 
	 
	 
	 

	
	Company Registration Number:
	 
	 
	 
	 
	 
	 

	
	V.A.T Number:
	 
	 
	 
	
	
	
	
	 

	
	
	 
	 
	 
	 
	 
	 

	
	
	 

	
	
	
	
	
	
	
	
	
	
	

	VI
	LOCATION WHERE BUSINESS IS CARRIED OUT
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	
	
	
	
	
	
	
	
	 

	
	 
	
	
	
	
	
	
	
	
	 

	
	 
	
	
	
	
	
	
	
	
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	

	VII
	LOCATION OF REGISTERED OFFICE
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	
	
	
	
	
	
	
	
	 

	
	 
	
	
	
	
	
	
	
	
	 

	
	 
	 
	 
	 


	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	

	VIII
	IF A LIMITED COMPANY OR CO-OPERATIVE, STATE NAMES AND ADDRESSES OF DIRECTORS

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	
	
	
	
	
	
	
	
	 

	
	 
	
	
	
	
	
	
	
	
	 

	
	 
	
	
	
	
	
	
	
	
	 

	
	 
	
	
	
	
	
	
	
	
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	
	
	
	
	
	
	
	
	 

	
	 
	
	
	
	
	
	
	
	
	 

	
	
	
	
	
	
	
	
	
	
	 

	
	 
	
	
	
	
	
	
	
	
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	VIII
	IF A PARTNERSHIP, STATE NAME AND ADDRESS OF EACH PARTNER
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	B.
	PARTICULARS OF APPLICANT(S)
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	I
	NAME AND ADDRESS OF APPLICANT
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	
	
	
	
	
	
	
	
	 

	
	 
	
	
	
	
	
	
	
	
	 

	
	 
	
	
	
	
	
	
	
	
	 

	
	 
	
	
	
	
	
	
	
	
	 

	
	 
	
	
	
	
	
	
	
	
	 

	
	 
	
	
	
	
	
	
	
	
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	II
	NAME AND ADDRESS TO WHICH ALL CORRESPONDENCE CONCERNING THE APPLICATION SHOULD BE FORWARDED
	 

	
	
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	
	
	
	
	
	
	
	
	 

	
	 
	
	
	
	
	
	
	
	
	 

	
	 
	
	
	
	
	
	
	
	
	 

	
	 
	
	
	
	
	
	
	
	
	 

	
	 
	
	
	
	
	
	
	
	
	 

	
	 
	
	
	
	
	
	
	
	
	 

	
	 
	
	
	
	
	
	
	
	
	 

	
	 
	
	
	
	
	
	
	
	
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


C. PARTICULARS OF SITES
	Information
	Site 1
	Site  2
	Site  3
	Site  4

	1.  Aquaculture Production   Business/Farm(s)

	Name of the site:
	Name of the site:


	Name of the site:


	Name of the site:



	
	Address of the site


	Address of the site


	Address of the site


	Address of the site



	
	GPS co-ordinates


	GPS co-ordinates
	GPS co-ordinates
	GPS co-ordinates

	2.Telephone/ Fax/ Email Details

	
	
	
	

	3.Existing Licence/Registration Number for each Site/Farm (where applicable)


	
	
	
	

	4.  Details of the species kept on each site


	
	
	
	

	5 (a)  Details of Culture System used on each Site

(Finfish)

	Finfish
    Salt Water Cages
Salt Water Tanks
· Closed Salt Water System 

       (Re-circulation)
Freshwater Cages
Freshwater Ponds
Freshwater Tanks
Freshwater Raceways
Closed Freshwater System 

       (Re-circulation)

     Research Facility

     Quarantine facility 

Other  (specify)

	Finfish
    Salt Water Cages
Salt Water Tanks
· Closed Salt Water System 

       (Re-circulation)
Freshwater Cages
Freshwater Ponds
Freshwater Tanks
Freshwater Raceways
Closed Freshwater System 

       (Re-circulation)

     Research Facility

     Quarantine facility 

Other  (specify)

	Finfish
    Salt Water Cages
Salt Water Tanks
· Closed Salt Water System 

       (Re-circulation)
Freshwater Cages
Freshwater Ponds
Freshwater Tanks
Freshwater Raceways
Closed Freshwater System 

       (Re-circulation)

     Research Facility

     Quarantine facility 

Other  (specify)

	Finfish
    Salt Water Cages
Salt Water Tanks
· Closed Salt Water System 

       (Re-circulation)
Freshwater Cages
Freshwater Ponds
Freshwater Tanks
Freshwater Raceways
Closed Freshwater System 

       (Re-circulation)

     Research Facility

     Quarantine facility 

Other  (specify)


	5 (b)  Details of Culture System used on each Site

(Molluscs)

	Molluscs

Open Mollusc Farm
Closed Mollusc Farm
(Re-circulation)
Dispatch Centre

Purification Centre
  Research Facility

  Quarantine facility

Other (specify)


	Molluscs

Open Mollusc Farm
Closed Mollusc Farm
(Re-circulation)
Dispatch Centre

Purification Centre
  Research Facility

  Quarantine facility

Other (specify)


	Molluscs

Open Mollusc Farm
Closed Mollusc Farm
(Re-circulation)
Dispatch Centre

Purification Centre
  Research Facility

  Quarantine facility

Other (specify)


	Molluscs

Open Mollusc Farm
Closed Mollusc Farm
(Re-circulation)
Dispatch Centre

Purification Centre
  Research Facility

  Quarantine facility

Other (specify)



	6 (a)  Details of the type of Production carried out on each Site

(Finfish)

	Finfish (More than one box can be ticked for an individual site)
    Hatchery
Nursery
Broodstock
Grow-out for Human Consumption
Put & Take Fishery
Other 

	Finfish (More than one box can be ticked for an individual site)
    Hatchery
Nursery
Broodstock
Grow-out for Human Consumption
Put & Take Fishery
Other 

	Finfish (More than one box can be ticked for an individual site)
    Hatchery
Nursery
Broodstock
Grow-out for Human Consumption
Put & Take Fishery
Other 

	Finfish (More than one box can be ticked for an individual site)
    Hatchery
Nursery
Broodstock
Grow-out for Human Consumption
Put & Take Fishery
Other 


	6 (b)  Details of the type of Production carried out on each Site

(Molluscs)

	Molluscs (More than one box can be ticked for an individual site)

    Hatchery
Nursery
Grow-out 
Other 

	Molluscs (More than one box can be ticked for an individual site)

    Hatchery
Nursery
Grow-out 
Other 

	Molluscs (More than one box can be ticked for an individual site)

    Hatchery
Nursery
Grow-out 
Other 

	Molluscs (More than one box can be ticked for an individual site)

    Hatchery
Nursery
Grow-out 
Other 


	7. Details of the Water Supply to each site (Name the River/Lake system feeding the freshwater site or name the Bay where Marine Site is located


	
	
	
	

	8. Name and address of retained Veterinary Practice 
	
	
	
	


9. 
Details of transportation companies used to move live fish 
1.
_______________________________________________________________________________
2.
_______________________________________________________________________________
3.
_______________________________________________________________________________
4.
_______________________________________________________________________________
5.
_______________________________________________________________________________
6.
_______________________________________________________________________________
Declaration 

I declare that to the best of my knowledge, all particulars supplied in this Application Form and in the Fish Health Management Plan which accompanies it, provide accurate details about the sites which we operate and the recording, notification and biosecurity practices in place on the sites for which Fish Health Authorisations are sought.
SIGNATURE OF APPLICANT(S)  (in the case of a company or co-operative, a person authorized for such purpose on behalf of the applicant may sign; in the case of a partnership, all partners must sign) …………………………………………………………………. ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
NAME(S) (in block capitals) ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
POSITION(S)……………………………………………………………………………………………………………………………...………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
DATE ………………………………………………………
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.
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