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DEPARTMENT OF AGRICULTURE & FOOD, IRELAND

FORM VET1 (A)  (LIVE ANIMALS)

ADVANCE NOTICE OF IMPORTATION OF LIVE ANIMALS FROM MEMBER STATES OF THE EUROPEAN UNION

Notice is hereby given to the Department of Agriculture & Food of my/our intention to import the animal(s) described below:

Name of Importer: ____________________________________     Registration No: ______________________

Address: ____________________________________________________________________________________

Telephone No: _________________________________  Fax No:  _____________________________________

Name and Address of Premises of Destination: ____________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Species of Animal : ___________________________       Number of Animals:___________________________ 

Intended Use (Breeding/Fattening/Slaughter) : ____________________________________________________

CN Code (if known): ___________________________________  Country of origin: _____________________

Names and Address of Premises of Origin of Animals: _____________________________________________

____________________________________________________________________________________________

N.B. – EC Approval Number of the premises of Origin :  ___________________________________________

Expected Date of Arrival of Animal(s) in Ireland: _________________________________________________

*EU Health Certificate No.(s) (if available):     _______________________________

*Port/Airport of first entry: (i) into the EC ______________________  (ii) into Ireland ______________

*Name of Carrier/Agent in Ireland (if any) :___________________________Tel. No. ________________

*Means of Transport (if known):   

        *By Air – Flight No. and Airway Bill No: ____________________________________________________

        *By Sea – Name of Vessel and Container No: _________________________________________________

        *By Land – Vehicle No: ____________________________

Signature of Importer: __________________________________________   Date: _______________________

* Optional information: i.e. details should be provided only if they are available.

__________________________________________________________________________________________ 

This form may be photocopied or copied onto a word processor for future use.

Please send the completed form by fax (or post) to:-  Animal Health and Welfare Division, Floor 3C, Department of Agriculture & Food, Agriculture House, Kildare Street, Dublin 2, Fax No. 00353- 1-6619031 at least 24 hours before the arrival of the ANIMALS.  

