
                                                                                                                                                                                          
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 
……………………………………………………………………………………………… 
……………………………………………………………………………………………… 
……………………………………………………………………………………………… 
3. Contact No : ……………………………………………………………………………. 

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

5. NIC No : ……………………………………………………………………………….. 
6. Name of the Farm/ Quarantine site : 
……………………………………………………………………………………………… 
7. Address: 
……………………………………………………………………………………………… 
……………………………………………………………………………………………… 
……………………………………………………………………………………………… 
8. Tel :……………………………………………………………………………………... 
9. Fax : ……...…………………………………………………………………………….. 
10. E-mail : ………...………………………………………………………………………. 
11. GPS Location : ………………………………………………………………………… 
12. Divisional Secretariat area : …………………………………………………………… 
13. VIO’s Range : ………………………………………………………………………….. 
14. Directions to the farm : 

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

15. Business Registration No : …………………………………………………………….. 
16. Environmental Authority Registration No: ……………………………………………. 
17. Capacity of the Farm: ………………………………………………………………….. 
18. Number of Cages:………………………………………………………………………. 
19. Space Availability (number of birds based with species): 

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

20. Available Breeds: ……………………………………………………………………… 
21. Capacity of Quarantine area: …………………………………………………………... 
22. Number of Cages: ……………………………………………………………………… 
23. Space Availability: …………………………………………………………………….. 
24. Details of parent birds: ………………………………………………………………… 
25. Imported/ local purchased 
25.1. If imported country of purchased: …………………………………………………. 
25.2. Species: …………………………………………………………………………….. 
25.3. Vaccination history: ……………………………………………………………….. 
26. Countries of export: ……………………………………………………………………. 



27. Availability and capacity of water resources: …………………………………………. 
28. 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 
 

     
 
  



SECTION B 
         (For office use only) 

 
 
 

	
Director General 
Department of Animal Production and Health 
Peradeniya 

	

Observations and Remarks: 
 
 
1. In my opinion, this application can/cannot be recommended. 
 
 
 
2. If not recommended:  reasons.  
 
 
 
 
 
 
Name of the Authorized Officer: 
Designation: 
Signature:       
Date of Visit:  
 
Approval of the Director General: 
 
 
 
 
 
Signature………………………………………………..																																																																					Date………………….……..	
 
 
 
 
 
 
 
 
 
 
Official Stamp  
 
 


