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Fish Health Application Form for the Movement of Wild Mussels into 
Approved Aquaculture Sites
NOTE: 2026 movements will only be authorised if the accompanying reconciliation form covering details of movements which occurred during the last year the fishery was opened, has been fully completed OR copies of the relevant pages from the Mussel Spat Log Book(s) have been provided.
.
	Name:
	
	Email:
	

	Address:
	
	Phone No:
	

	
	
	Fax No:
	


	From:
	

	To:
	


Movement Period Required for:

Source Information - Please list fishing ground(s) or locality. If grounds are in NI waters, please state this
	Source:
	

	Source:
	


Destination(s) Information

	Destination:
	
	Fish Health Approval  (FHA) Number: 
	

	Destination:
	
	Fish Health Approval  (FHA) Number:
	

	Destination:
	
	Fish Health Approval  (FHA) Number:
	


NOTE: The FHA numbers for sites in the Ireland are available from https://www.fishhealth.ie/fhu/fish-health-authorisation/irish-aquaculture-production-businesses (click on the Mollusc Aquaculture Production Businesses link).  
For sites in NI, this information is available from the Northern Ireland Department of Agriculture, Environment and Rural Affairs (DAERA) - https://www.daera-ni.gov.uk/publications/public-register-authorised-aquaculture-production-businesses
NOTE: You must inform the MI if planning to relay wild mussel seed onto a destination site in NI. The MI will create the required TRACES NT IntraTrade Notification for NI prior to movement commencing.
Means of Transport

	Means of Transport (e.g. by road, sea etc..)
	Identification (e.g. Vessel Name(s)/Haulage company/Vehicle Registration number)

	
	

	
	


Are you currently aware of any signs of increased levels of mortality on site(s) of origin?  
(  Yes  
(  No
Name…………………………………………………………
Signature……………………………………………………..

NB: To avoid unnecessary delay in processing your application, please ensure that the application is fully and accurately completed. All applications must be received a minimum of 3 days prior to the first movement.

When completed please return by post or email to:

Fish Health Unit,
Marine Institute,
Rinville, Oranmore,
Co. Galway
Phone Enquiries: 091 387200
E-mail: notification@marine.ie
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Reconciliation Form for Mussel Movements

NB:  All seed movements which occurred during the last year the fishery was opened must be reported to the Marine Institute as per the terms of the Aquatic Animal Health Approval.

Did your company source seed in the previous year the fishery was opened?


Yes 
   No 
· If yes, the form below MUST be fully & accurately completed, and include movements made by all vessels used (company owned & chartered)

· If no, please record when the company or vessel last fished for seed. 
As an alternative to filling in the details below, you may provide copies of the relevant pages of the Mussel Spat Log Book(s) used.
	Date 
	Exact Details of Site of Origin
(including GPS co-ordinates)
	Means of Transport
(e.g. by road, sea etc.)
	Identification 
(e.g. Vessel Name(s)/Haulage Company/Vehicle Registration No)
	Tonnage 
	Destination

(e.g. Bay or Lough)
	FHA Number of the site of destination
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	Date 
	Exact Details of Site of Origin
(including GPS co-ordinates)
	Means of Transport

(e.g. by road, sea etc.)
	Identification 
(e.g. Vessel Name(s)/Haulage Company/Vehicle Registration No)
	Tonnage 
	Destination

(e.g. Bay or Lough)
	FHA Number of the site of destination
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	Date 
	Exact Details of Site of Origin
(including GPS co-ordinates)
	Means of Transport

(e.g. by road, sea etc.)
	Identification 
(e.g. Vessel Name(s)/Haulage Company/Vehicle Registration No)
	Tonnage 
	Destination

(e.g. Bay or Lough)
	FHA Number of the site of destination
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