WS/APPL                                                                                                            WS/       /

	DEPARTMENT OF AGRICULTURE, FOOD AND THE MARINE 

APPLICATION FOR AN ANIMAL REMEDIES WHOLESALER’S LICENCE


  I/We, the undersigned, hereby apply to the Minister for Agriculture, Food and the Marine for a licence under  

  Regulation 30 of the European Communities (Animal Remedies) (No.2) Regulations 2007 to sell animal remedies by  

  wholesale, at the premises indicated beneath and I/We declare that the particulars given in this application are correct.

     N.B. 
A separate form must be used in respect of each premises.

	Licence Application:                 Initial Application   _____                    Renewal Application ____  

(Please tick as appropriate)


	Status of Wholesaler         Company  _____       Limited Company ___                           Co-operative ____

(Please tick as appropriate)       Partnership           ____                          Sole Trader  ____

 


	1.
	
	
	PARTICULARS OF APPLICANT(S)

	
	(a)
	
	*Name/Business Name:          

                     __________________________________________________

Trading as  (where applicable)  ________________________________________

	
	(b)
	
	Address:       ___________________________________________________ 

                     ___________________________________________________ 

                     ___________________________________________________    

	
	(c)  
	
	Telephone No. 

Fax No. (if available)             

E-mail address (if available)

PPS No. (Sole Trader only)

Vat No. (if available)

Company Registration No. 


	______________________

______________________

______________________

______________________

______________________

______________________

	
	(d)
	
	Name and Address to which all correspondence concerning the licence should be forwarded


	________________________________________________________________

________________________________



	
	(e)
	
	Expiry date of previous licence, if applicable


	___________________________




* Applications for Companies, Co- Operatives, Partnerships must be submitted in the name of the Business                                                                                           
	2. (a)
Location where business of sale by wholesale (including keeping for sale and storage of                    

                             stocks) is carried out:

               _________________________________________________________________________

__________________________________________________________________________
   (b)       Location of other premises where products are stored, including Sales Representatives holding          

               quantities of animal remedies at their premises.
              
 Name/s and Address/es:
               __________________________________________________________________________
               __________________________________________________________________________
   (c)       Details of the manner of delivery of products, including provisions for the transport of 

               vaccines :

__________________________________________________________________________

__________________________________________________________________________




	DETAILS OF PREMISES

3. (a)   Are animal remedies stored in the premises for which a wholesale licence is being applied?                                                         

                                        YES  □       NO  □
               If yes, please specify:

             _________________________________________________________________________

             _________________________________________________________________________
     (b)    Is the premises used or will it be used for any other activity relating to animal remedies?

                                                            YES (         NO (
              If yes, please specify:

                _________________________________________________________________________
                _________________________________________________________________________
     (c)   Is the premises to be used for or in connection with any other purpose or business?

                                                           YES  (         NO (
              If yes, please specify:

               ___________________________________________________________________________ 




4.
Amount of licence fee enclosed €________

I/We undertake to notify the Department of Agriculture, Food and the Marine of any changes in or addition to the above particulars.

I/We hereby declare that the premises to which this application relates is not being used for the sale of animal remedies or companion animal remedies by retail.

I/We also undertake to comply with the conditions, including the record-keeping requirements set out in the European Communities (Animal Remedies) (No.2) Regulations 2007 relating to the possession, sale or supply of animal remedies and any conditions attached to a licence granted under the said Regulations.

I/We undertake to have in place systems to receive and ensure animal remedies returned which are unused or have reached their expiry date, are returned to the marketing authorisation holder or other person acting on his or her behalf in accordance with arrangements put in place by that person.

I/We am/are aware that a licence granted on foot of false or misleading particulars supplied by the applicant may be revoked.

I/We am/are aware that commission of an offence could result in the refusal or the revocation of a licence.

I/We undertake to sell animal remedies only to a person who is the holder of a valid Animal Remedies Wholesaler’s Licence, or, a valid Animal Remedies Merchant’s Licence, or, as the case may be, to a person registered as a Companion Animal Medicine Seller applicable to the class of animal remedy to be supplied, or to a pharmacist or a registered veterinary practitioner.

I/We will have a detailed audit carried out at least once a year and such audits will be made available, on the premises, on the day of  inspection.

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.  

	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.

NOTES

(1)
This form, when completed, should be returned to:

ERAD (Veterinary Medicines),

Department of Agriculture, Food and the Marine
Backweston Campus

Celbridge

Co. Kildare

(2)
The licence fee €634 payable to the Department of Agriculture, Food and the Marine must accompany this   

               application.

(3)
Incomplete forms or forms not accompanied by the application fee will be returned to 

               the applicant.  

Office Use

Paid:

Date:

Reg:
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