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SECTION 11 APPENDIX 4 -  APPLICATION FORM FORSECTION 11 APPENDIX 4 -  APPLICATION FORM FORSECTION 11 APPENDIX 4 -  APPLICATION FORM FORSECTION 11 APPENDIX 4 -  APPLICATION FORM FORSECTION 11 APPENDIX 4 -  APPLICATION FORM FOR
PROVISIONAL APPROVAL TESTS OF MILK RECORDINGPROVISIONAL APPROVAL TESTS OF MILK RECORDINGPROVISIONAL APPROVAL TESTS OF MILK RECORDINGPROVISIONAL APPROVAL TESTS OF MILK RECORDINGPROVISIONAL APPROVAL TESTS OF MILK RECORDING
DEVICESDEVICESDEVICESDEVICESDEVICES

 
Manufacturer .........................................................................  
Address: ...............................................................................  
VAT number: .........................................................................  
Product responsible: ...............................................................  
Contract responsible: .............................................................  
 
Name and serial number of the device:........................................  
 
Used for: 

 Milk metering …………………………………………………..………. 
 Milk sampling ……………………………………………………….….. 
 Both ………………………………………………………………….……. 

Species: 
 Dairy cattle ……………………………………………………….…….. 
 Buffalo ………………………………………………………………….…. 
 Sheep ………………………………………………………………….…… 
 Goat …………………………………………………………………….….. 

Used in: 
 Conventional parlors (fixed or portable): …………………….….. 
 Automatic systems …………………………………………………….. 
 Both ………………………………………………………………………… 

Test requested: 
 Full test…………………………………………………………………….. 
 Modification test ………………………………………………………… 

 
Technical characteristics and photo of the device: 
...............................................................................................  
...............................................................................................  
...............................................................................................  

 alternatively as per attachments 
...............................................................................................  
 
Requested starting date of the test  (MMYY) …………………………. 
 
The undersigned agrees to abide to the conditions set forth within 
ICAR’s Guideline document in its Section 11 PART 4 “Tests for 
provisional approval of milk recording devices”  
 
Date:                                 Name:                                             
Company/position ………………………………………………………………. 

 


