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EXPORT OF HORSES
APPLICATION FOR EXPORT HEALTH CERTIFICATE TO THE UNITED STATES OF AMERICA *  OR CANADA 
1.
 Country of Destination: _________________________________    2.  Number of Horses: ___________________

3.
 Name of Consignor:  ___________________________________


 Consignor Address: and Premises reg number ______________________________________________

4.
 Name of Consignee: ___________________________________


 Consignee Address: __________________________________________________________________________

5.    Permanent Export                Temporary Export                  6.  Purpose of Export:  ______________________  

7.    ESTIMATED DATE OF RETURN TO IRELAND IF TEMPORARY EXPORT : _____________________________   

8.   Method of Shipment : Road/Sea:                      Air:  
9.
Port/Airport of Departure  _______________________  10. Ferry/Airline company name    ___________________

11.  Date of Flight/Sailing ________________________         12. Time of Flight/Sailing (24hr clock) ________________

13.  Veterinary Inspection Requested for :    Day_________________ Date ____________________  am    FORMCHECKBOX 
      pm  FORMCHECKBOX 

14.  Ferry Company/Flight Booking Ref. Number _______________________________________________________

15.   Address to which health cert is to be forwarded ___________________________ Contact No:  ________________

16.  Name of Transporter ______________________________ 17. Transporter Contact No: ______________________

                                                                                                                                (to be contactable out of office hours)

18.  Truck or Horse Box Registration (if known): ____________________________

Declaration by Exporter or his Agent. 

        (USA or Canada – delete whichever one does not apply)

USA:  I the undersigned, being the Consignor or Agent for the Exporter, of the horses referred to in this application, do hereby solemnly declare that the said horses have been kept in Ireland during the entire period of the sixty days immediately preceding the date of export.  If the horse  has resided outside Ireland during that sixty day period, this application must be accompanied by a support residency health certificate (template available on request from Animal Health Division) issued by a full time salaried veterinary officer of the National Government of each country in which the horse has been resident during the 60 days preceeding export. A complete list of the premises on which the horses have been kept during the period of 60 days is shown on the Schedule overleaf. 

Canada:  I the undersigned, being the Consignor or Agent  for the Exporter, of the horses referred to in this application, do hereby solemnly declare that the said horses have been continually resident in the countries of the European Union for the sixty (60) days preceeding the date of export to Canada. 

Signature of Export or Agent __________________________________ Date:         _____________________________

Address __________________________________________________ Contact Number: _________________________

_________________________________________________________




Notes:
1. Application should be submitted to Live Trade, Animal Health Division, Floor 3C, DAFM, Agriculture House, Kildare Street, Dublin 2 at least three working days before date of export.

2. Private practitioners’ veterinary certificates accompanying the application, should be dated within 10 days of date of export.

3. The furnishing of incorrect information to the Department may involve refusal by the Department of further certificates to the exporter concerned.
4. * under the regulations of the USDA
Schedule
N.B. – EVERY COLUMN OF THIS SCHEDULE MUST BE COMPLETED

	Description of Horses
	Complete list of premises where the horses have been kept during the sixty days preceding the date of this application

	Breeding and Name (if available)
	Sex
	Age

Yrs.  Mths.
	Colour
	Passport Number
	Distinctive Markings
	         County
	Full address of Premises and Registration number 
	Date of arrival
	Date of departure (If the animals are still on the premises, the fact should be stated.
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