AIM AG3 - Agent 


Application to register as an Agriculture Agent for Access to the Animal Identification and Movement system (AIM)
SECTION A: To be completed by the Agent if already registered with the Department of Agriculture, Food and the Marine (the Department). Please use BLOCK Capitals
Name: (Block Capitals) ____________________________________________
Business ID (Agt no): ____________________________________________
Name of the Agency you are employed by: ____________________________________________
Agency Number (Agy no): ____________________________________________


Agent Username (Aga no): ____________________________________________
Mobile Number: ______________________
Email Address: _________________________________
SECTION B: To be completed by the Agent if not already registered with the Department of Agriculture, Food and the Marine. Please use BLOCK Capitals

Name: (Block Capitals): ____________________________________________

PPS Number:  􀀀􀀀􀀀􀀀􀀀􀀀􀀀􀀀

Date of Birth:



Home Address: ___________________________________________________________________

Telephone Number: ___________________________
Mobile Number: ______________________

Email Address: _______________________________

Have you any other registration with the Department of Agriculture, Food & the Marine?          Yes 􀀀 No 􀀀
e.g. Herd Owner, REPS Applicant, etc.  If yes, please quote any reference number(s) you may have 
1. _________________________
2. _______________________     
3. _______________________

AGENCY DETAILS

Name of the Agency you are employed by: ____________________________________________
Agency Number (AGY10101 format): ___________________________

Address of Agency: ______________________________________________________________________

Telephone Number: ___________________________
Mobile Number: ______________________

Email Address: _______________________________
Fax Number: _________________________
SECTION C: Please read and complete in full.
I hereby apply to be registered with the Department of Agriculture, Food and the Marine as specified above.  I wish to be granted the authority to view and/or submit online details on AIM (including where applicable access/update to events under the Animal Welfare, Recording and Breeding Scheme) on behalf of my clients.  I acknowledge that the data to which I will have access through AIM is confidential and is covered by the Data Protection Acts 1998 and 2003.  I understand that this information is being made available to my Agency for the purposes of submitting data to AIM and/or having enquiry access to AIM data on the basis authorised by its clients.  I undertake to ensure that the information is used solely for the purposes for which it is intended and not to disclose it to third parties.

I hereby agree to indemnify the Minister for Agriculture, Food and the Marine against all proceedings, actions, charges, claims, damages, liabilities, penalties, suits, judgments, costs (including reasonable legal costs), fees or expenses in respect of any action caused by or arising from any act, neglect, default or omission of myself in connection with the use of the AIM system. 

I confirm that the information on this form is correct to the best of my knowledge.

Signed: ______________________________
Date: _______________________________

Block Capitals: _______________________
Job Title: ___________________________
The Department reserves the right to withdraw this service from an agent where there is evidence of improper use of the service.

When completed forward to:  AIM Project, Department of Agriculture, Food and the Marine, Backweston Campus, Celbridge, Co Kildare
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