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Licence No. MF/    /    

DEPARTMENT OF AGRICULTURE, FOOD AND THE MARINE
Application for a Licence to manufacture Medicated Feedingstuffs

I/We, the undersigned, hereby apply to the Minister for Agriculture, Food and the Marine for a licence under Regulation 4 of the European Communities (Animal Remedies and Medicated Feedingstuffs) Regulations, 1994 as amended by the European Communities (Animal Remedies and Medicated Feedingstuffs) (Amendment) Regulations, 2003 authorising the manufacture, possession, storage or 
sale of a medicated feedingstuff or an intermediate product and I/We declare that the particulars in this application are correct.

N.B. A separate form must be used in respect of each premises where a product is to be manufactured. The Minister may refuse to grant a licence where information has not been adequately furnished or 
where information has been, in the Minister’s opinion, false or misleading.

	Licence Application:                   Initial Application         ⁮        Renewal Application         ⁮

(Please tick as appropriate)  


	Status of Retail Business:           Company         Limited Company         Co-Operative    ⁪                                     (Please tick as appropriate)         Partnership                       ⁪       Sole Trader                        ⁪   

	1.      Particulars of Applicant
     * (a) Name/Business Name:  _________________________________________________

     * (b) Trading As:               ___________________________________________________     

                        (where applicable)
                    Address:              ___________________________________________________

                                                ___________________________________________________                                             

        (c)  Telephone No:      ________________________________

                   Fax No:                ______________________________

                  (if available)
                   Email Address:    ______________________________   

                            (if available)

                  PPS No: ____________________  Vat No: _____________________________________  

    (sole trader only)                                                                             (if available)        

                Company Registration No. ________________________________________       

*   (a) Applications for Companies, Co- Operatives, Partnerships must be submitted in the official name of the Business  

    (b) A licence cannot be issued to a ‘Trading as’ entity.                                                                            


	2.      Details of Premises

(a) Manufacturers address; if different from (1)(a)

 ______________________________________________________________

(b)
Are the premises to be used for any other commercial activity relating to Animal Remedies (i.e. Wholesale/Retail of Animal Remedies/Veterinary Medicines)





Yes

No


If yes, please specify: 

_________________________________________________________________

(c) Are the premises currently approved under the European Communities (Food and Feed Hygiene) Regulations, 2009, (SI No.432 of 2009)

                                                  Yes
                      No

If yes, attach a copy of the Approval Certificate.

Note: Consideration for a licence to manufacture Medicated Feedingstuffs is dependent on the manufacturer’s premises being authorised under the provisions of the latter regulations.


It should be noted that information provided by you may be subject to disclosure under the Freedom of Information Act 1997 to 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.

I, the undersigned, am aware of the Regulations governing the manufacture of Medicated Feedingstuffs; I undertake to inform the Department of any material change in relation to the details of the above application.

Signed: ____________________________________ Date: ______________

Note: This form should be completed and returned to:

ERAD (Veterinary Medicines)

Department of Agriculture, Food and the Marine
Backweston Campus

Youngs Cross

Celbridge, Co Kildare
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