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Application Form

Applicant’s Name : Applicant’s Vet :
Address : Address :

Phone : Phone :

E Mail : E Mail :

Who to contact : Who to contact :
Herd Number :

ID Number :

(first 7 digits on your tags)

The framework for Limo Leader Herd Health is as detailed in the CHeCS technical
document and any supplementary documents specific to Limo Leader Herd Health.
Please read the conditions of the scheme (namely the Limo Leader Herd Health
Information Leaflet, the CHeCS technical document, and the Limo Leader Herd Health
Testing terms and conditions) and complete the remainder of this application form. The
information requested provides us with useful background data relevant to the scheme.
All information will be treated in the strictest confidence and used only for the purposes
of the scheme.

1. Atwhat address is your herd kept ? | Aqdress

2. Are you presently or have you previously been a member of another CHeCS
Scheme ? Yes No




3. Do you own or operate more than one herd number ?  Yes No

4. If YES please state number and where it operates

Number : Address :
5. Which of the following farm enterprises do you operate ?
Farm Enterprise Please tick if applicable

Beef Suckling

Beef Fattening

Dairy

Sheep

Tillage

Other (please specify)

Farm enterprise information is relevant to biosecurity and attainable accreditations for
specific diseases, eg for lepto it is recommended (but only a recommendation) that cattle
and sheep do not graze together.

6. On average how many cattle are on your premises ?

Class A Pedigree

Category Approximate Number

Pedigree Cows

Pedigree stock under 24 months

Class B Commercial

Category Approximate Number

Beef Cows

Heifers (beef type) under 24 months

Males (beef type) under 24 months

Dairy Stock

7. Where more than one class or type of cattle exist on your farm, are any operated
as separate management groups ? Not Applicable Yes No

If YES please specify
(eg Pedigree Herd managed
away from and separate to all
other cattle)

8. Are your boundaries stock proof ? Yes No




9. Do any of your bounding neighbours have cattle ? Yes No

If YES are there double fences with a three metre gap ? Yes No

(‘ie. under normal circumstances a good hedge with electric wire on each side will represent double
fencing with a three metre gap)
Double boundary fencing is not necessary for a herd owner to partake in the scheme, it is only relevant
(where your neighbours have cattle) to participate in the accredited free programmes for IBR and BVD.
Boundary information is applicable to all land whether owned or rented.

10. Have you livestock isolation facilities ? (be it for purchased animals, or animals
under surveillance, or animals returned from sales etc)

Yes No

Applicants Declaration :

I wish to be a member of the LIMO LEADER HERD HEALTH bovine
disease monitoring and eradication scheme. I certify that the details
given on this form are to the best of my knowledge correct.

I am knowledgeable of and undertake to comply with the rules and
conditions of the scheme.

I understand that Limo Leader representatives may inspect my herd,
my premises, my herd records and any information relevant to the
scheme in order to verify compliance with scheme rules. | also
understand that evidence of failure to comply with scheme rules may
result in the loss of my herd status.

Name (please print) :

Signed : Date :

Vets Declaration :

I of veterinary practice

confirm I/we am/are Vet(s) to above and am/are

willing to support him/her with the Limo Leader Herd Health scheme.

Signed (Vet) : Date : Vets Stamp

Please complete and return to Irish Limousin Cattle Society Ltd., Kilglass, Mitchelstown, Co. Cork



