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Application to Export Shellfish
	1. Origin of Shellfish

	Company Name:

	Contact Name:


	Address:



	Fish Health Authorisation:                                              Site Ref. No.: 



	Phone:


	Fax:

	Email:



	2. EXPORTER Details (Agent/Dealer if applicable)

	Company name:

	Contact Name:

	Address:



	Phone:


	Fax:

	Email:


	3 Place of Destination 

	Company name:

	Contact Name:

	Address:



	Destination site: 



	Phone:


	Fax:

	Email:

	3. Consignment details

	Species:
	Age
	Number/Quantity
	Weight

	Number of containers/packages



	Departure date:



	4. Transport Details



	Means of transport:
 FORMCHECKBOX 
 Aeroplane         FORMCHECKBOX 
 Boat           FORMCHECKBOX 
Road Vehicle       FORMCHECKBOX 
Other (please state)



	Company Name:



	Identification:


	Contact Name:



	Address:



	Phone:


	Fax:

	Email:



	5. Health status of origin site


	Are you currently aware of any signs of increased levels of mortality on site? 
 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No




	Name                                

(please print)      
                                                                                                                                                                                                                                                                                                                                                                       

	Signature:

	Date:




All applications must be fully and accurately completed and received by the Marine Institute at least five days before the animals leave the site of origin.

Fax: 091 387 201 

Email notification@marine.ie  

Post: Fish Health Unit, Marine Institute, Rinville, Oranmore, Co. Galway
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