
 
 

 
 

Department of Agriculture and Rural Development 

   BQI 65BBB 
BEEF QUALITY INITIATIVE 

 
Claim for Cattle Health Management Learning Programme Allowances 
Part I (b).  Explanatory leaflet BQI 1, page 3. 
 
PLEASE TICK BOXES WHERE APPROPRIATE 
 
1. NAME:  _________________________________________________________________ 

 
2. ADDRESS:  ______________________________________________________________ 

 
___________________________________ POST CODE:  _________________________ 
 

3. TELEPHONE NUMBER:  ____________________________________________________  
 
MOBILE NUMBER:  _______________________________________________________ 
 

4. E-MAIL ADDRESS:  _______________________________________________________ 
 

5. IACS CLIENT REFERENCE NUMBER:  _________________________________________ 
 

6. Are you currently a member of the Northern Ireland Beef            YES                    NO 
and Lamb Farm Quality Assurance Scheme (NIBLFQAS)?  
  

      Please enter your NIBLFQAS registration number: _____________________________________ 
     
7.   Are you currently registered as an organic producer?       YES           NO  
                                                                                       
 Please enter Organic Sector Body and registration number:  
 

  
 
 
SECTION A: DETAILS OF CLAIM 
 
(a) I claim the basic allowance for successfully completing the Cattle Health Management Learning 

Programme held at:   
                                                      _____________________________________________________ 
 
 
Give Dates         Session  1 
                                         2         
                                         3   
                                         4 
 
 
I confirm that at the end of the learning programme I was awarded a certificate. 
 
 
 
 
 
 
 
 
 



(b) I confirm that I have completed an animal health assessment for my farm and I wish to claim the 
appropriate BQI allowance. 

 
 Warning:-  Failure to meet the conditions stated in the Beef Quality Initiative explanatory leaflet 

will jeopardise any further payments by DARD and could result in the recovery of monies already 
paid.  To knowingly or recklessly give false information to obtain payment for aid from the Beef 
Quality Initiative may result in prosecution. 

 
 
SIGNED:  __________________________________________________________________________ 
 
INDICATE STATUS IN BUSINESS:  _______________________________________________________ 
(eg owner, farm manager etc) 
 
DATE:  ___________________________________________________________________________ 
 
SECTION B:  To be completed by the VETERINARY TRAINER 
 
NAME OF TRAINER:   
 
NAME OF TRAINING ORGANISATION:  
 
I confirm that the information provided by  
at SECTION A is correct and I recommend payment of BQI allowances as indicated below: 
 
1) Basic allowance for attending the four sessions of the BQI Cattle Health Management 

Learning Programme  
 
2) BQI allowance for successfully completing an animal health assessment for the farm.  

 
SIGNED:   
 
DATE:   
 
Completed forms should be returned to:- 
Beef Quality Initiative Administration Unit 
Greenmount College 
ANTRIM  BT41 4PU 
 
---------------------------------------------------------------------------------------------------------------- 
 
FOR OFFICIAL USE ONLY 
 
 
Payment recommended 
 
(1) Basic allowance for attending the BQI learning programme £100 
 
(2) Allowance for completion of animal health assessment £200 
 
  Total Allowance £300 
 
SIGNATURE:                                                                            GRADE:                               DATE:  
 
COUNTER SIGNATURE:                                                        GRADE:                               DATE:  
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