Rural Payments and Inspections Directorate v

Eggs & Poultry Unit 1
L‘
The Scottish
Government
EU REGULATIONS ON THE PRODUCTION For Official Use Only
AND MARKETING OF HATCHING EGGS AND
CHICKS Registered UK-7- -

Number

APPLICATION FOR REGISTRATION _
OF A HATCHERY/BREEDING/ Area Office | ------
MULTIPLYING ESTABLISHMENT

e Please read the Explanatory Leaflet EMR9 carefully before completing this form.
e Please write clearly.

1. Your Name or Company

Name and Address

Postcode: Tel No:
Fax No: Mobile:
eMail:

Website Address:

2. Name and Address of

premises to which you

wish registration to

apply (if different from

above)
Postcode: Tel No:
Fax No: Mobile:
eMail:

3. The Correspondence

Address (if different

from the above)
Postcode: Tel No:
Fax No: Mobile:
eMail:
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Please state the Local
Authority Area in which the
packing centre is located (if
completing electronically
please select from one of
the lists):

3. Please tick the box(s) with which this establishment is concerned:

Fowls: D Turkeys: D Ducks: D Geese: D Guinea Fowls: D

4. Please tick establishment type:

Hatchery: D Breeding: |:| Multiplying: D

e If Hatchery: please state Incubator Setting Capacity

e If Breeding or Multiplying: please state Number of
Female Breeding Birds

5. Please provide the map reference
coordinates for the packing centre premises:

(If you do not know the map grid reference for the premises and have access to
the internet you can find it by going to SEPA and searching by the packing
centre postcode.)

6. If the business is registered as an agricultural holding please provide the
following:

a. The CPH number:
(County Parish Holding Number)

b. The BRN number:
(Business Reference Number)
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http://www.sepa.org.uk/ngrtool/index.asp

DECLARATION

I/We apply for registration of my/our:

Hatchery: D Breeding Establishment: D Multiplying Establishment: D

e |/We declare that the information given in this form is correct to the best of my/our
belief.

¢ |/We make this application as the proprietor(s),
partner(s) etc of the establishment to which this
application relates: (please give status eg owner)

Signature(s):

Date:

Please return the completed form to your local Egg Marketing Officer or send to:

The Scottish Government

Rural Payments and Inspections Directorate
Room 330

Pentland House

47 Robb’s Loan

Edinburgh EH14 1TY

Alternatively you can eMail the completed form to the
EggsandPoultryMailbox@ Scotland.gsi.gov.uk
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mailto:EggsandPoultryMailbox@Scotland.gsi.gov.uk

	3. Please tick the box(s) with which this establishment is concerned: 

