
NOTIFICATION FORM FOR MOVEMENTS OF AQUATIC ANIMALS TO EUROPEAN MEMBER STATES & ZONES
Please complete all parts of this form and return to the, Fish Health Inspectorate – fax: 0131 244 0944 or email: ms.fishhealth@gov.scot at least 5 working days prior to movement of the consignment. For advice about completing the form please call 0131 244 3498.
	Name:
	

	Address:
	

	

	
	Postcode:
	

	Telephone No:
	
	Fax No:
	

	Email address:
	


Consignor’s Details (Read our privacy notice to find out what we do with your information.)
Nature of Consignment and Purpose
	Scientific name
	Common name
	   Total number
	 Average weight

	
	
	
	

	
	
	
	


Farming     FORMCHECKBOX 
       Relaying     FORMCHECKBOX 
        Restocking put and take fisheries    FORMCHECKBOX 
         Open ornamental facility   FORMCHECKBOX 
   

Closed ornamental facility    FORMCHECKBOX 
    Scientific research    FORMCHECKBOX 
    Human consumption    FORMCHECKBOX 
     Other (Please specify)   FORMCHECKBOX 

Site of Origin
	Site name and number:
	

	Address:
	

	
	Postcode:
	

	Date and time of export:
	
	Number of boxes

(if applicable):
	

	Method of transport inc. 

vehicle reg no/ flight details:
	

	Name and address of 

transporter/agent:
	

	
	Postcode:
	

	Transporter Tel No.
	
	Transporter Fax No.
	


Consignee
	Receiving country:
	

	Company name:
	

	Company address:
	

	
	Postcode:
	

	Telephone no:
	
	Fax no:
	

	Site name:
	

	Site address:
	

	
	Postcode:
	

	Signed:
	
	Date:
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