REQUEST to RELAY FARMED BIVALVE MOLLUSCS
from a

CLOSED APPROVED HARVESTING AREA TO AN OPEN APPROVED HARVESTING AREA
‘Pursuant to regulation 8(1)(c) of the Primary Produce (Food Safety Schemes)(Seafood) Requlations 2017’

[\ =Y 4 LT Fax NO. OF E.mail: ..ooooveeei et

Accreditation NO.: ........cccoceveveiieiennnnnne SPECIES: ...ttt et sae e na e

| wish to apply for permission to move (relay) farmed bivalve molluscs from the closed approved area of:

on (date)iveveeeeenennens or continuously from (date) .......ccccueueeeene until the ‘closed area’ is opened.
From License (NUMDBEr).....cccoeeveiiiveenricieeeee e to License (NUMDBEI)......cocveeeeiriieeecee e ceeereervensveneens
The approximate volume of shellfish that will be moved is .................. doz/bags

If shellfish are being moved to another accredited producer’s lease, then a copy of this form must be
forwarded to them for completion.

Receiving Grower (to complete this section)

The approximate volume of shellfish to be received is .................. doz/bags

OO The shellfish are spat or juvenile oysters and will not be sold for human consumption for a minimum
period of 60 days. They will be located in an area that can be identified.

O The oysters will be sold within a lesser period but | have processes in place to identify the site as a
relay site, the shellfish including all batches moved will be identifiable and separate from other
shellfish.

O My Food Safety Program records where on a lease the relayed stock has been placed. Records
will be kept that detail if the relayed stock is moved.

[0 1agree to abide by the authorisation conditions set out.
O Iacknowledge that the movement of shellfish outside these conditions can incur a penalty of $20,000.
Receiving Grower (Name).....cocoeeeeceeeeeecrecre e e (K372 ) U D | (<

FOR SASQAP USE ONLY
(This form must be faxed back to SASQAP on 08 8688 3438 or scanned and emailed to both
clinton.wilkinson@sa.gov.au and michelle.o’connor@sa.gov.au

Permission to relay Bivalve Molluscs is approved / not approved.
Both sender and receiver have applied for authorisation yes / no.

If approved all relocated shellfish must (authorisation conditions):
e Belocated in an area separated from other shellfish that can be identified.

e  Not be sold for human consumption for a period of .............. days unless the closed area is reopened (except if 60 days is selected
above)
This notice will take effect from .............. am/pPmM ON..ccce e (date).

Please ensure ALL highlighted areas are filled in.
Please contact the SASQAP office on (08) 8688 3409 or 0428 105 649 for further information as required.

Clinton Wilkinson
Program Leader (Delegate of the MINISTER)
Authorisation Date...........ccccocevvvevevnennnn.
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