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Please complete this form as fully as possible in BLOCK letters and send it to the 

Divisional Veterinary Officer at your local DAERA Direct office. 

Contact details for each office can be found here: 

 DAERA Direct Regional offices | Department of Agriculture, Environment and Rural Affairs 

 

For office use only, enter unique reference number  

 

 

 

Section 1: Applicant’s details 

Your name Full address (incl. postcode) 
 
 
 
 
Animal Group Number (AGN) 
 
 
 
 
Email address Telephone No. 
 
 
 
 

 

 

Section 2: Details of proposed movement  

• Intended date of movement 

 

 

 

 

Application to move animals from 

a TB restricted herd to an 

Alternative Control Herd -  

 Calf Rearing Unit (ACH - CRU) 

 

 

 

 

 
 
 
  
 

 

https://www.daera-ni.gov.uk/contacts/daera-direct-regional-offices
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• Animal Group Number/ Herd Keeper Name or business name of the proposed ACH – CRU 

of destination (To Note: ensure prior agreement has been made with the operator)  

 

 

 

• In case a pre-movement test (PCT) is required, please provide the Private Veterinary 

Practice details to which the PCT should be allocated, including practice code. 

Practice name and address Code 

  

 

• Provide animal details below, including the requirement for a pre-movement test for all 

animals that will be between 42 and 60 days on the proposed date of movement 

Tag number Pre-movement test required 

Yes/No 
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• I understand that approval of the movement request is subject to a satisfactory inspection 

and veterinary risk assessment by DAERA. There is no cost associated with this inspection.  

• I understand only animals up to 60 days of age are permitted to move into an ACH – CRU. 

• I understand that any animal aged between 42 and 60 days at the time of movement, 

requires a clear private TB pre-movement test completed within the previous 30 days of the 

date of movement, for which I am responsible in respect of any cost associated with this 

requirement. 

• I understand that each Animal Group Number must submit a separate application, e.g. 

associated herd (if applicable). 

 

 

Applicant signature:   ………………………………………  

  

Date:    ……………………………………… 

 

 

Privacy Statement: 

The Department takes data protection, freedom of information and environmental information 

issues seriously. It takes care to ensure that any personal information received from you is dealt 

with in a way which complies with the requirements of the UK General Data Protection Regulation 

and the Data Protection Act (2018). This means that any personal information you supply will be 

processed principally for the purpose for which it has been provided. However, the Department is 

under a duty to protect the public funds it administers, and to this end may use the information you 

have provided for this purpose. It may also share this information with other bodies responsible for 

the audit or administration of public funds, in order to prevent and detect crime.  

In addition, the Department may also use it for other legitimate purposes in line with the UK 

General Data Protection Regulation, Data Protection Act 2018, Freedom of Information Act 2000 

and Environmental Information Regulations 2004. 

To see the full DAERA Privacy Statement, please go to: 

https://www.daera-ni.gov.uk/publications/daera-privacy-statement 

https://www.daera-ni.gov.uk/publications/daera-privacy-statement

