IN CASE OF EMERGENCY PLEASE CONTACT:

MARKET OPERATOR/OWNER:

* NAME:
* CONTACT NUMBER:

ANIMAL HEALTH AND WELFARE OFFICER (AHWO):

* NAME:
* CONTACT NUMBER:

ANIMAL HEALTH AND WELFARE OFFICER DEPUTIES:

* NAME:
* CONTACT NUMBER:

DIVISIONAL VETERINARY OFFICE (DVO):

* NAME:
* CONTACT NUMBER:

LOCAL VETERINARY PRACTICE:
* NAME:
* CONTACT NUMBER:

PSNI:
 NAME:
¢ CONTACT NUMBER:



