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International Committee for Animal Recording (ICAR) 

Membership Application for Associate Member 

 
Please complete this application and email to: administration@icar.org  

 
As stated in the Statutes of the association, the objects of ICAR shall be to promote the development 
and improvement of performance recording and evaluation of farm animals. Such objects to be 
achieved through establishing definitions and standards for measuring animal characteristics having 
economic importance. 
ICAR develops and establishes standards to define criteria to be applied consistently in the provision 
of recording and evaluation services, in the manufacture and supply of animal identification, 
performance recording and analytical devices and in testing of such and in analysis of animal 
products and performance for recording and evaluation purposes. 
ICAR rules define basic principles of animal identification, registration of parentage, performance 
recording and genetic evaluation. Based on sound scientific evidence, the ICAR guidelines 
recommend procedures and methods of animal identification, registration of parentage, performance 
recording and genetic evaluation. 
“I declare to have read and accept and comply with the following: 

- Statutes of ICAR and the internal regulation on use of name and logo1. 
- The company and director/owners comply with latest international sanctions regulations as 

set out by the Office of Foreign Assets Control and the Financial Action Task Force on 
Money laundering (FATF)2 before and know that ICAR will check same before acceptance”. 

 
Organization name:  ..................................................................................................................  
 
Country:  ...................................................................................................................................  
 
Signature of the legal representative:  ......................................................................................  
 
Place and date:  ........................................................................................................................   
 
Seal: ..........................................................................................................................................  
 
 
“The Chief Executive approved this application and will present it to the Board for information. The 
new associate member is subject to the payment of the first annual membership fee as explained 
on the web site (www.icar.org). The membership will start on the year  ...................................  
 
Place and date:  ........................................................................................................................  
 
Signature:  .................................................................................................................................  
 
 

 
1 Additional background information including ICAR Statutes is available on our website www.icar.org. 
2 Additional Information on OFAC FATF and Rabobank sanctions policies please refer to: 
OFAC: https://sanctionssearch.ofac.treas.gov/ 
Rabobank: https://www.rabobank.com/en/images/sanctions-statement.pdf 
FATF: https://www.fatf-gafi.org/countries/ 

http://www.icar.org/
http://www.icar.org/
https://sanctionssearch.ofac.treas.gov/
https://www.rabobank.com/en/images/sanctions-statement.pdf
https://www.fatf-gafi.org/countries/
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Membership information 

 
Name of the institution / company: 
 
 .....................................................................................................................................................  
 
Name and title of the legal representative: 
 
 .....................................................................................................................................................  
 
E-mail:  .........................................................................................................................................  
 
 
Name and title of the contact person for fee payment: 
 
 .....................................................................................................................................................  
 
E-mail:  .........................................................................................................................................  
 
 
Mailing/billing address:  ................................................................................................................  
 
VAT number (if applicable) or tax registration number:  ...............................................................  
 
City: ....................................................................  State (Province):  .......................................  
 
Postal code: ........................................................  Country:  ....................................................  
 
Phone no.:  .........................................................  Fax no.:  .....................................................  
 
We apply for ASSOCIATE membership. Please state whether you are applying for associate 
membership: 
 
 ..................................................................................................................................................  
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Please provide a description of your organization and your business activities:  
 
 ..................................................................................................................................................  
 
 ..................................................................................................................................................  
 
 ..................................................................................................................................................  
 
 ..................................................................................................................................................  
 
Please indicate the benefits and services your organization seeks from becoming an ICAR 
member. 
 
 .....................................................................................................................................  
 
 ..................................................................................................................................................  
 
 ..................................................................................................................................................  
 
 
 
 
You are consenting, within the limits of the activities of the association, to the processing of your 
personal data, in compliance with the presumptions set out in EU Regulation 2016/679. 
 
 
 
 
Signature:   ................................................................................................................................  
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