An Roinn Fiontar,
Tradala agus Fostaiochta
Department of Enterprise,
Trade and Employment

Application for Export
Authorisation
COVID-19 Vaccines

Pursuant to
Commission Implementing
Regulation (EU) 2021/442

1. Exporter

Name, Address, EORI number, TARIC additional

code of manufacturer

2. Destination Country

3. Customs Office of Export

4. Is this application made in respect of multiple
consignments?

[ ves ] No

5. Commodity Code 6. Description of the goods 7. Quantity 8. Unit
9. Location

10. Country of origin

5. Commodity Code 6. Description of the goods 7. Quantity 8. Unit
9. Location

10. Country of origin

5. Commodity Code 6. Description of the goods 7. Quantity 8. Unit




9. Location

10. Country of origin

5. Commodity Code 6. Description of the goods 7. Quantity 8. Unit

9. Location

10. Country of origin

11. Doses Distributed in the EU to Date
Information on the number of vaccine doses of goods covered by Commission Implementing Regulation (EU) 2021/442 distributed in
the Union since 15t December 2020, broken down by Member States as well as information on the number of vaccine doses of goods
covered by this Regulation distributed in Northern Ireland since the entry into force of the Commission Implementing Regulation (EU)
2021/111.

Vaccine manufacturers that have concluded an Advance Purchased Agreement with the EU are required

to submit the following information with their first application for an authorisation:
Relevant data concerning their exports since 30 October 2020. This information shall include the volume of exports of COVID-19
vaccines, the final destination and final recipients and a precise description of the products.

Manufacturers shall provide this information electronically to the European Commission at
SANTE-PHARMACEUTICALS-B4@ec.europa.eu
and the Department of Enterprise, Trade and Employment at exportcontrol@enterprise.gov.ie

Failure to provide this information may result in the refusal of export authorisations.

12. Declaration

I, the undersigned, certify that the information provided in this application is true and given in good faith.

Name of applicant (block capitals)



mailto:SANTE-PHARMACEUTICALS-B4@ec.europa.eu
mailto:exportcontrol@enterprise.gov.ie

Signature

Date

Position in the Company

Telephone Number

Email Address

Please type the required information and return a scanned copy of the signed form to the
Department of Enterprise, Trade and Employment at exportcontrol@enterprise.gov.ie



mailto:exportcontrol@enterprise.gov.ie

