
 

 

Appendix D1. Application for voluntary sampling of ICAR certified 
animal identification devices  

Valid applications must originate from national Competent Authorities or other 
service users, other than manufacturers or their agents.  

The completed application to be e-mailed in PDF format to the ICAR secretariat:  secretariat@icar.org 

APPLICANT BODY DETAILS 

A Organization: .................................................................................................................................  

................................................................................................................................................................  

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

................................................................................................................................................................  

VAT Number or Tax Registration Number: ..............................................................................  

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

DEVICE / MANUFACTURER DETAILS 

Device commercial name: ................................................................................................................. 

Device type:  Conventional ear tag Yes  No  

RFID device:  

Injectable transponder;  Electronic ear tag:  Tag attachment:  Ruminal bolus:  Other:  

Primary uses of the device (species):  

Bovine:  Ovine:  Equine:  Caprine:  Porcine:  

Original ICAR device code (as published on the ICAR website):  

 Product code (for RFID devices): ..........................................................................................  
 Certification code (for conventional ear tags): ......................................................................  

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

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

..................................................................................................................................... 

COMMERCIAL DETAILS  

Country/Region where the device is used: ................................................................... 

Production plant(s)/factory(ies): ................................................................................. 

Selling method(s): ‘ 

Direct’ (from manufacturer to farmer):  

Via ‘Local Authority’ to farmer:  

Via ‘Local dealer’ (who is not an appointed representative of the manufacturer):  



 

 

REQUESTED TESTS 

RFID devices (testing of transponder): 

Limited Test ( Section 10 – Procedure 1 of ICAR Guidelines)  

Conventional ear tags or external RFID devices (testing of external material):  

Preliminary Assessment (Section 10 – Appendix B4 and Appendix C3 of ICAR Guidelines)  

Additional parameters required to test:  

Machine readability  Yes  No  

If yes, to be assessed by:  6 bits  9 bits   12 bits  

Other parameters (please describe) ...................................................................................................... 

................................................................................................................................................................. 

Note: Device(s) will be tested against the current ICAR standards and the results 
compared with original or earlier results for the same device(s) by a certified 
laboratory designated by ICAR.  

 

APPLICANT DECLARATION  

The undersigned declares to have read and fully accepted the conditions included in the 
document ‘Protocol for the voluntary sampling of Animal Identification Devices’.  

The undersigned further agrees to abide by all conditions set forth within the ICAR Guidelines 
Section 10 “Animal Identification Device Testing & Certification” and specifically agrees to the 
following:  

 Submitting the samples for the applied tests and paying the fees determined by ICAR  

 Collecting the test samples from the field stock and not from the manufacturer  

 Sending the samples to the test laboratory assigned by ICAR  

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

Full Name: ................................................................................................................... 

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

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