Application Form for the Import/ Movement of Shellfish
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	Name


	

	Address
	

	Phone Number
	
	Fax Number
	
	Email
	


Species Information

	Species


	
	Quantity
	
	Age
	
	Average Weight
	

	From: 

 

	To: 


Period Required for:

Site/ Source Information

	Source:
	
	Site Ref/ Lic. No.

(if applicable)
	


	Destination:
	
	Site Ref/ Lic No.

(if applicable)
	

	Phone No.
	


Are you currently aware of any signs of increased levels of mortality on site?

(  Yes  

(  No
Name……………………………..Signature………………………………..
To avoid unnecessary delay in processing your application, please ensure that the application is fully and accurately completed. All applications must be received a minimum of 3 days prior to the movement.

When completed please return to:

Deborah Cheslett
Marine Institute

Rinville,

Phone: 091 387200 / 091 387249
Fax:
091 387201 / 091387236
E-mail: deborah.cheslett@marine.ie 

Oranmore
Co. Galway
NB








