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APPLICATION FOR CATEGORY 2 INTERMEDIATE

PLANT (KNACKERY) APPROVAL 

(Form to be completed in Block Capitals)

Registered Business Name: ____________________________________________________________


Sole Trader

Partnership

Limited Company



	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


CRO No.           PPSN 

	
	
	
	
	
	
	
	


VAT No.    

Owner(s) of Category 2 Intermediate Plant (knackery):

______________________________________________________________________________________________________________

Address of Premises: _________________________________________________________________

                                  __________________________________________________________________

Name of person–in-charge of premises: ______________________________________________

Address for Correspondence: ___________________________________________________________

(If different from above)

Telephone Number: ______________________
Fax Number: __________________________


Do you intend to harvest hides from eligible carcases?












Yes      No


Do you intend to harvest meat from eligible carcases? 

Yes     
No


Do you intend to feed harvested meat to dogs on the premises?

Yes     
No


Do you intend to sell or supply harvested meat to customers? 

Yes     
No

Name and address of rendering plant you will deal with ______________________________________ 

___________________________________________________________________________________

Number of animals to be processed weekly (approximate) ___________________

I have received the attached information outlining the conditions necessary for me to receive approval as a Category 2 Intermediate Plant (Knackery) based on European Communities Regulations No.1069/2009 and Statutory Instrument No. 252 of 2008 as amended.  I understand that these conditions may change due to possible future amendments to the Regulations. I agree to abide by all conditions. 

Signature of Applicant: _________________________________________________

Date: ________________________

Completed applications should be addressed to: 



Animal By-Products Section, Department of Agriculture, Fisheries and Food, Pavilion B,

Grattan Business Centre, Portlaoise, Co Laois.
ABP                                                                                                                          CAT2INT Form
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