
Section A 
APPLICATION FOR REGISTRATION OF PET BIRD EXPORTERS 

(As per the empowered by Animal disease act no 59 of 1992) 

 

1. Name of the Applicant/Owner of the Farm or Quarantine site 

……………………………………………………………………………………………… 

2. Address 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

          Contact Information:       …………………………… 

          E-mail  : .…………………………………………………………………………………   

          Identity Card No :……………………………………………………………………….. 

 

3. Name  of the Farm/ Quarantine site :…………………………………. 

3.1. Address: 

……………………………………………………………………………………… 

………………………………………………………………………………………… 

         Tel:………………………………………………………….. 

Fax:……………………………………………………… 

E mail:………………………………………………………. 

3.2. District : …………………………………………………………………….. 

3.3. Veterinary Surgeon 

Area:………………………………………………………… 

3.4.  GPS 

Location:………………………………………………………………………. 

3.5. Divisional Secretariat area :…………………………………………………… 

3.6. Direction to the 

establishment:……………………………………………………………… 

…………………………………………………………………………………

….……………………………………………………………………………… 

4.   Business Registration No : ……………………………………………………. 

5.   Environmental Authority Registration No:……………………………………… 

6.      Capacity of the Farm 

6.1     Number of Cages:…………………………………………. 

6.2     Space Availability (number of birds based with species) 

…………………………………………………………………. 

……………………………………………………………………………………….. 

……………………………………………………………………………………….. 

6.3   Available Breeds: ……………………………………………… 

7.Capacity of Quarantine area 

7.1 Number of Cages:……………………………………………. 

7.2 Space Availability:………………………………………………….. 

 

7.      Details of parent birds: 

7.1. Imported/ local purchased 

7.2. If imported country of purchased 

7.3. Species: 

7.4. Vaccination history; 

8. Countries of export: ………………………………. 

9.  Availability and capacity of water resources:…………………… 

10. Waste Disposal System:………………………………….. 

 

I declare that to the best of my knowledge and belief all the above information is true and 

correct  

 

……………………..                                                                   ……………………  

Signature of the Applicant                                                                       Date 


