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AANNIIMMAALL  IIMMPPRROOVVEEMMEENNTT  IINNSSTTIITTUUTTEE  
 

 

 

AAPPPPLLIICCAATTIIOONN  FFOORR  TTHHEE  UUSSEE  OOFF  TTHHEE  AARRCC--

PPEERRFFOORRMMAANNCCEE  TTEESSTTEEDD  TTRRAADDEE  MMAARRKK    
  

 

 
I/We, …………………………………………………… the undersigned, hereby apply for 

the use of the ARC-Performance Tested Trade Mark and undertake to comply with the 

Rules for the Use of the ARC-Performance Tested Trade Mark. 

 

I/We declare that I/we understand the Rules for the Use of the ARC-Performance Tested 

Trade Mark and that the information supplied on the attached questionnaire is correct and 

accurate to the best of my/our knowledge. 

 

SIGNED AT ………………..…… ON THIS THE ……DAY OF ….…….… 20… 

 

 

………………………………. 

SIGNATURE
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QUESTIONNAIRE 

 

PLEASE COMPLETE IN CAPITAL LETTERS AND MARK APPROPRIATE BLOCKS 

WITH AN “X”. 

(ALL INFORMATION WILL BE STRICTLY CONFIDENTIAL) 

 

1. USERS DETAILS 

1.1(a) Are you a member of any of the ARC-Livestock Improvement Schemes? 

 

 If “No”, go to question 1.2. 

If “Yes”, supply the following details: 

 

   (b) Your membership number: 

       

 

   (c) Which ARC-Livestock Improvement Scheme(s) are you a member of? 

National Beef Cattle Improvement Scheme 

National Dairy Cattle Improvement Scheme 

National Small Stock Improvement Scheme 

National Pig Improvement Scheme 

 

 

 

 

 

(d) Breed(s)/herd(s) participating in above-mentioned Scheme(s) 

1.  ___________________    2.  ____________________   3.  __________________ 

 

1.2(a) Surname or usersname if not an individual: 

                 

 

     (b) Initials (if applicable): 

     

 

     (c) Title (Prof, Dr, Mr, Mrs, Ms, etc.): 

     

 

     (d) Identity number or Company/CC Reg. No.: 

                

 

Yes No 
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     (e) Language preference for correspondence: 

 

   (f) Postal address: 

                

 

                

 

                

 

   (g) Postal code: 

    

 

   (h) Telephone number: 

               

 

   (i) Cellular Telephone number: 

            

 

   (j) Fax number: 

                 

 

   (k) E-mail address: 

                 

 

 

TO BE COMPLETED BY THE DIRECTOR 
 

 ……………………………………………. 

 Director: ARC-Animal Improvement Institute 

 

2. Effective Date 

 (YYYY/MM/DD)           

 

3. Regional Office           

 

 

 

 

Afr  Eng  

1. Application Approved  
Application Rejected  


