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MAF Biosecurity New Zealand

Animal Imports and Exports Group

PO Box 2526 

Wellington 6140

Ph: 0800 008 333

Fax: (04) 894 0733
Application Form 2: Recognised Person (Conducting Testing of Live Animals and Germplasm for Export)

This application for initial and annual recognition as a person is made under section 102 of the Animal Products Act 1999. 
This application form must be completed annually by applicants requiring recognition under section 101 of the Animal Products Act 1999 for functions associated with the export of live animals and animal germplasm. An application fee will be charged annually, but an annual consent to disclosure of information form is not required.

Recognition of a person is granted under section 101 of the Animal Products Act 1999. Under section 105 of the Animal Products Act 1999, the Director-General can specify, in the notice of recognition, conditions on the grant. 

The consent for disclosure of information form must be printed on letterhead paper of the recognised laboratory and completed by initial applicants only, and returned with the application form. 

Send the completed application and other appropriate documentation to MAFBNZ, attention: Group Manager, Animal Imports and Exports, at the above address.

The application fee and assessment fee will be charged each time new functions and activities are applied for.

Where an applicant is refused recognition as a recognised person, these fees will still be payable as the work they cover must still be undertaken regardless of outcome.

If there are any changes to the contact details provided in this application subsequent to recognition, the recognised laboratory must inform the Group Manager Animal Imports and Exports in writing. 

The MAFBNZ conflict of interest policy is available on the MAFBNZ website at http://www.biosecurity.govt.nz.

1. Applicant name: 
Full name of applicant: 


2. Organisation name (where appropriate) - (provide registered company name or partnership names (including the trading name) or sole trader name): 


The use of initials is not permitted. The name will appear on the Notice of Recognition as stated in the application form, including the use of upper and lower case as provided by the applicant.

3. Address and contact details of applicant


Physical address (for service): 



Postal address (for communication): 



Phone No: 



Mobile No:



Fax No: 



Email: 


4. Recognised laboratory details

Recognised laboratory name: 



Physical address (for service): 



Postal address (for communication): 



Phone No: 



Fax No: 
 



Email: 


5. Functions management table: 

	List of functions

	1. Signatory for antibody/antigen detection systems, covering multiple agents 

2. Signatory for molecular biology diagnostic systems, covering multiple agents 

3. Signatory for propagation-based assays, covering multiple agents 

4. Signatory for pathology diagnostic systems, covering multiple agents 

5. Signatory for visualisation diagnostic systems, covering multiple agents.

	Names of person to be recognised
	Specified functions (list No’s as above)
	Evidence of competency and date(s) of assessment by the recognised laboratory (refer to section 3.10 of the ELP). 

	e.g. Mary Smith


	e.g. 1


	e.g. provide documentation to show that the requirements of 3.10 of the ELP have been met. 


If the organisation’s name and contact details provided in section 2 are the same as the recognised laboratory, then only provide the recognised laboratory name. If the name and contact details of the recognised laboratory differ from that provided in section 2, then provide the name and contact details of the recognised laboratory.
6. Applicant declaration: To be completed by the applicant. 
I declare that: 

a. the information supplied in this application is accurate

b. I am of good character and reputation

c. in the year between the date of submission of my previous application and the date of submission of this application, I have not been charged with a crime and have no convictions pending

d. I have read and understood the MAFBNZ conflict of interest policy

e. I confirm (please tick) that:


□
I do not have any conflict of interest that would prevent me conducting the function of a signatory for the ELP, and 


□
I will avoid conflicts of interest with my professional duties under the ELP wherever possible, and where this is not possible I will declare them fully and promptly so that they can be effectively managed to the satisfaction of MAFBNZ (please attach signed declaration form provided in ELP Appendix or MAFBNZ website)
f. there is no other information that I am aware of that affects my ability to carry out the function(s) and activities as a recognised person.
Name: 

Date: 

Designation(s):



 

Signature:

7. Recognised laboratory declaration: 

I declare that this recognised laboratory has completed a thorough assessment of the competency of this applicant to perform the functions for which recognition is requested. I am also satisfied that the applicant is of good character and reputation, and should be recognised to perform the functions listed above.

Name: 

Date: 

Designation(s):



 

Signature:
This declaration must be completed by a staff member of the recognised laboratory with delegated authority to make declarations on behalf of the laboratory for any person for whom recognition is being sought.

