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I, the undersigned, being the holder of an Animal Remedies Wholesalers Licence, hereby apply to the Minister for Agriculture, Food and the Marine for a licence under Regulation 18(11) of the European Communities (Animal Remedies) (No.2) Regulations 2007 to import an animal remedy authorised in another Member State for supply to a veterinary practitioner for use under Regulation 18, ‘The Cascade’. 

	1.  PARTICULARS OF APPLICANT
(a) Name and address of applicant:

____________________________________________________

____________________________________________________

____________________________________________________

(b) Name and Address to which all correspondence concerning the licence

                should be forwarded 

                _____________________________________________________

                _____________________________________________________

               ______________________________________________________

(c) Telephone No. Office _________________ Mobile  ___________

(d) E-mail Address _________________________________________

    (e)            Wholesalers Licence Number______________________________

                   

	2.

       PARTICULARS OF ANIMAL REMEDIES TO BE IMPORTED – TO BE                 

       DETAILED ON SCHEDULE 1 TO THIS APPLICATION – SEE PAGE 3                                                                   

                                                         


1. I undertake to store quantities of an animal remedy imported under this licence separately from other animal remedies.

2. I undertake to maintain in respect of an animal remedy imported under this licence a separate record which meets the requirements of Regulation 30(5) of the European Communities (Animal Remedies) (No. 2) Regulations 2007.

3. I undertake not to sell or supply an animal remedy imported under this licence except on the basis of an application, (Form Ref: CASC/APPL/VET/REL/WS) duly completed by a veterinary practitioner registered for this specific purpose with the Department of Agriculture, Food and the Marine.

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.  



Schedule 1 to Application Reference

	Name of Animal Remedy
	Marketing

Authorisation No.
	Member State where MA is held
	Target Species
	Indications For Use
	Active Substances

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


* Attach a copy of the current Marketing Authorisation.
Department of Agriculture, Food and the Marine





Application by the holder of an Animal Remedies Wholesalers Licence for an Import Licence under ‘The Cascade’














SIGNATURE(S) OF APPLICANT*         


(or in the case of a company or co-operative, 


a person authorised for such purpose on       _____________________________________


behalf of the applicant).


                                                                     


 


NAME(S) IN BLOCK CAPITALS          _______________________________________








 


POSITION:  ____________________________________________________








DATE:  _________________________________________________________





*If a partnership, all partners must sign.
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