
Annex B5/C4. Application for Identification Device Validation Test (Valid Applications must 
originate from a National Authority responsible for quality standards of visual permanent 
identification devices in the country concerned)  

The completed application to be emailed in PDF format to the Service-ICAR secretariat:  elena@icar.org  
 

APPLICANT NATIONAL AUTHORITY DETAILS 

Name of National Authority: .............................................................................................................  

Full address: ....................................................................................................................................  

VAT Number or Regional Tax Number: ..............................................................................................  

Contact person and email address: ..................................................................................................  

DEVICE / MANUFACTURER DETAILS 

Device Commercial Name: ................................................................................................................  

Original ICAR Device Certification Code: ...........................................................................................  

Manufacturer Name: .......................................................................................................................  

Manufacturer Address: ....................................................................................................................  

Manufacturer Contact email address ...............................................................................................  

PRIMARY USES OF THE DEVICE 

The device is used for: 
Bovine         
Ovine          
Equine           
Caprine         
Porcine          

REQUIREMENTS FOR APPLICANT VALIDATION 

Preliminary Assessment of Conventional Permanent Plastic Ear Tags – Paragraph 10.7.5.2.1 of ICAR 
Guidelines        

Preliminary Assessment of External RFID Devices – Paragraph 10.8.5.2.1 of ICAR Guidelines  

Additional parameters required to test are: 

1. Machine readability           
2. Barcode readability           
3. Other parameters (please describe).............................................................................................  
4. ................................................................................................................................................  
5. ................................................................................................................................................  
6. etc............................................................................................................................................  



DEVICE SAMPLE REQUIREMENTS 

Device samples for the validation test are to be picked by the Applicant or the local authorized service user. 
To be representative, the samples must originate from the local market stock with batch ID details given, and 
should not be coming directly from the manufacturer or his local agent. ICAR will inform the manufacturer 
that the specific product applied for validation but will not disclose the markets from which the samples 
originate.    

The number of samples and other material are described in paragraphs 10.7.5.2.1 or 10.8.5.2.1 of the 
ICAR Guidelines available in web address: http://www.icar.org/wp-content/uploads/2016/03/Guidelines-
Edition-2016.pdf or, if different, as specified by Service-ICAR in the test plan. 

APPLICANT DECLARATION 

The undersigned agrees to abide by all conditions set forth within ICAR’s Guidelines Section 10.7 or 
10.8 document “ICAR Testing and Certification of Permanent Identification Devices” and specifically 
agrees to the following: 

 Submitting the sample ear tags for the applied tests and paying the fees determined by ICAR 
 Collecting the test samples from the field stock but not from the manufacturer 
 Sending the samples to the test laboratory assigned by ICAR 
 Complying with the stipulations set in the mutual test agreement  

I am authorised by [insert Applicant Authority Name here] to make this declaration:  

Printed Name: .................................................................................................................................  

Signature: ........................................................................................................................................  

Date: ................................................................................................................................................  
 

 


