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APPLICATION TO REGISTER A SPECIALIST TRANSPORT BUSINESS (STB) 
 IN ACCORDANCE WITH 

THE AQUATIC ANIMAL HEALTH (SCOTLAND) REGULATIONS 2009 
Regulation 1 2 of the Aquatic Animal Health (Scotland) Regulations 2009 (‘the 2009 Regulations’) 
requires each Specialist Transport Business (STB) to be registered with Scottish Ministers. An STB is 
defined in regulation 3 (1) of the 2009 Regul ations as a “business or undertaking which wholly or 
mainly transports live aquaculture animals in means of transport specially designed or adapted for
that purpose” and includes road transporters, helicopter transports and boats (well boats).   
(Read our privacy notice to find out what we do with your information.) 
Please read the accompanying guidance notes before completing this form. 

1. Business Details

Business Name 
CEO/ Owner Title Mr  Mrs  Miss  Ms  Dr Other 

CEO/ Owner Name(s) in full 
Address 

Postcode

Telephone No Fax no

Other telephone no Mobile no  

E-mail

Website 

Companies House 
Registration No 
Depot / Main office grid 
reference 

2. Business contact details (the person to whom any correspondence is sent)

Business contact title Mr  Mrs  Miss  Ms  Dr Other 

Name(s) in full 

Position 

Address 

Postcode

Telephone No Fax No

Other telephone no Mobile no 

E-mail

Website 

u418750
Underline

https://www.gov.scot/publications/fish-health-inspectorate-privacy-notice/
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3. Transporter authorisation number
(In accordance with the Welfare of Animals (Transport) (Scotland) Regulations 2006)

U     K                          T 

3. Nature of transportation

Journey type(s) undertaken (please tick all appropriate options for your business) () 
Journeys 
under 65km 

Journeys Over 65 kms and under 
8 hours 

Journeys over 8 
hours 

Please detail species of aquaculture animals 
transported 

Are any  of the vehicles belonging to or operated by your business 
involved in operations (moving aquaculture animals) out with the GB 
health zone - Scotland, England and Wales? (please tick yes, if 
vehicles are used in Northern Ireland, Channel Isles and Isle of Man) 

Yes  No  

If yes, please detail the health zones / 
Country / Countries vehicles operate in 

In the case of well boats, is the vessel slipped, cleaned and 
disinfected in accordance with Annex 5 of the Code of 
Good Practice for Scottish Finfish Aquaculture, when 
returning from working out with UK waters?  

Yes  No  N/A  

Are any of the vehicles belonging to or operated by your business involved in transporting 
animals subject to restrictions for disease control purposes?  

Yes  No  Unsure  

If yes please detail where the vehicle 
operates from and to and the nature of the 
restrictions in place 

Are animal consignments transported as; Single species Multiple 
species 

If multiple species, please provide details of 
any separation between species whilst 
transported 
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Are multi source / multi destination 
collections / deliveries  carried out? Yes  No 

Is water exchange carried out during 
transport?  Yes  No 

Are aquaculture animals transported between 
seawater management areas? Yes  No 

Are transport containers vehicle specific? Yes  No 

Is the means of transport cleaned and 
disinfected before each use?  Yes  No 

If yes, please provide details (including 
location, method, type of disinfectants used, 
product names, concentration and contact 
times) 

4. Vehicle details

VEHICLE 1 

Vehicle Registration / name Vehicle Colour 

Vehicle Make/Model 
Name of registered owner 
Vehicle Description 
Transport container 
description 

VEHICLE 2 

Vehicle Registration / name Vehicle Colour 

Vehicle Make/Model 
Name of registered owner 
Vehicle Description 
Transport container 
description 

VEHICLE 3 

Vehicle Registration / name Vehicle Colour 

Vehicle Make/Model 
Name of registered owner 
Vehicle Description 
Transport container 
description 

Please detail additional vehicles overleaf if additional space is required. 

Additional vehicles detailed overleaf (please tick) Yes No 

STB 1 
Version 9 - FHI 056 A            Issued: 13 September 2023 

The Marine Directorate, Marine Laboratory, 375 Victoria Road, Aberdeen, AB11 

9DB. Tel +44 (0)131 2442500, Fax +44 (0)131 2440944, Email 

ms.fishhealth@gov.scot  https://www.gov.scot/policies/fish-health-inspectorate/



Page 4 of 4 
   Issued by: Fish Health Inspectorate             

REGULATION 12(4) AND 12(5) OF THE AQUATIC ANIMAL HEALTH (SCOTLAND) REGULATIONS 2009 MAKE IT AN 
OFFENCE FOR AN OPERATOR (OF A STB) TO FAIL TO NOTIFY SCOTTISH MINISTERS, IN WRITING, OF ANY CHANGE 

TO INFORMATION SUPPLIED IN THIS APPLICATION, WITHIN 30 DAYS OF THE CHANGE.  

For this purpose, it is recommended that a copy of your application is retained for your records. 

REGULATION 12(6) OF THE AQUATIC ANIMAL HEALTH (SCOTLAND) REGULATIONS 2009 MAKES IT AN OFFENCE 
FOR A PERSON TO PROVIDE INFORMATION THAT IS FALSE, AND WHICH THAT PERSON KNOWS OR SUSPECTS IS 

FALSE. 

For Official Use Only 
Business 
registration no S   T    B 

Date 
registered 

INITIAL

Site 
registration no S   T    S 

I declare that the information I have supplied is accurate to the best of my knowledge. 
Signature: Date: 

Name: Position held:
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