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Annex B1. Application form for ICAR test on official permanent 
identification devices: conventional plastic ear tags with or without 
machine readable printing 
The completed application must be emailed in PDF format to the ICAR secretariat: 
manufacturers@icar.org  

Note: All parts of the application form must be filled-in as applicable. 
Incomplete forms will not be considered. 

 
Manufacturer details 
Manufacturer name: .................................................................................................................. 
Manufacturer address: .............................................................................................................. 

Contact person and email address: ............................................................................................. 
VAT or tax registration number of the manufacturer: ....................................................................  
Owner of ear tag design: ........................................................................................................... 
Address of owner: .................................................................................................................... 
Test requested 
Preliminary Assessment  
Laboratory Test   

Re-certification test ( preliminary assessment protocol applied)    
Device details 

Device name and model number: ................................................................................................. 

Machine readable printing: YES            NO     
Printing to be assessed:  YES            NO     

To be assessed by 6 bits     
 9 bits    
 12 bits    
Description of machine readable language symbol: : 
(QR model 2, DM ECC200, Aztec, Code 128, Code 39 or Interleaved 2 of 5) 
................................................................................................................................................ 

Description of font style and size used: 
................................................................................................................................................ 

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

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

Description and model number of pliers that must be used to apply tag: 
................................................................................................................................................ 
................................................................................................................................................ 
................................................................................................................................................ 
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Physical characteristics 
Shape:...................................................................................................................................... 

Weight: .................................. Locking mechanism: .................................................................... 

Dimensions:    Female.…………………………….. Male.......................................................... 

Include specification drawing: 

 

 

 

 

 

 

 

Colour(s): ................................................................................................................................. 

Material:  MSDS/SDS……………………….. .......................................................................... 

Specification of raw material:...................................................................................................... 

Metallic Parts:        NO        YES     If yes, description of the parts and type of metal: 
................................................................................................................................................ 

 
Device is to be used for: 
Cattle/bovines    Sheep/ovines    
Goats/caprines    Pigs/porcines    
Horses/equines    Companion animals     
Laboratory animals    Other: .................................................  
 
Instructions for sample delivery 
Please refer to the ICAR Guidelines on the ICAR website: 
Preliminary Assessment: Section 10.7.5.2.1 
Laboratory Test: Section 10.7.5.3.3 

Re-certification test: Section 10.7.5.2.1 
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Please include or attach picture of the device and the pliers: 
(For re-certification test, attach the original test reports) 

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

 Only using the raw material specified in this application, to manufacture the tags-; 
 Submitting the ear tags to all tests and paying the fees determined by ICAR; 
 Complying with any additional ICAR conditions regarding production and sale, including 

payment of any fees to maintain the ICAR certification status; and 
 Complying with the official rules of each Country where the ICAR certified tags are sold. 

 
Date..................................................  Name (please PRINT): .......................................................  
 
Position: ...........................................  Signature:...........................................................................  
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