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APPLICATION FOR 
AUTHORISED VETERINARY INSPECTOR (AVI) STATUS
NAME:

________________________________________________________
HOME ADDRESS:
________________________________________________________


________________________________________________________



________________________________________________________
EMAIL ADDRESS:
________________________________________________________

DATE OF BIRTH:
________________________________________________________
NAME & ADDRESS OF PRACTICE:
_______________________________________







_______________________________________

TELEPHONE NUMBER


_______________________________________

STATUS HELD:
      


_______________________________________

(Principal, Director/Assistant)

NAME OF PRINCIPAL (or where applicable, Director) OF PRACTICE: ___________________

DUTIES FOR WHICH YOU WISH TO BE APPROVED:  (Please tick (() as appropriate.)
Export of ruminating animals and swine.

Export of cats, dogs and certain other mammals.

Export of equine animals.

Export of semen and embryos.


Export of birds, poultry and hatching eggs.


Export of animal products and animal by-products (including hides and skins).

Export of zoo animals.


Export of laboratory animals.

I enclose an insurance certificate/policy to cover indemnity of the Department against any action or claim based on any duties which I may undertake on their behalf.  (In the case of a Director who wishes to become an AVI, any insurance cover must be in the name of the individual, not the company.)
If appointed as an AVI, I will carry out only those duties for which I am approved and will adhere strictly to the full terms and conditions of my appointment, which will be provided to me at the Seminar.

Signed:
______________________________________________________ MRCVS

Name: (BLOCK CAPITALS)
___________________________________  Date:  ________
Please forward your application to your local Divisional Veterinary Officer.

________________________________________________________________________
OFFICE USE ONLY

DVO REPORT

The applicant is recommended/not recommended for appointment as an AVI.

Signed:
____________________________________________     Date: _________




Divisional Veterinary Officer

Please forward this application to:

Veterinary Trade Team, Ballykelly House, 111 Ballykelly Road, Ballykelly,
BT49 9HP  ( tradeadminpost@daera-ni.gov.uk
OFFICE USE ONLY

VETERINARY SERVICE
(Trade Branch)

The applicant is *approved/*not approved for appointment as an AVI. (delete as applicable)

Seminar date:  _____________________
     AVI APHIS code:  ________________

Insurance certificate received:  ____________  TRIM container created:  __________
Practice Register updated: 
___________    AVI Register updated:     __________ 
Approval Letter issued:  ________________
    AVI Binder updated:  ______________
Signed:  ______________________________________    Date:
______________
Checked by:  ___________________________________
Date:
______________



















































(AVI 2)

