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NOTIFICATION FOR IMPORT OF DOGS
UNDER THE RABIES PREVENTION LAW AND THE DOMESTIC ANIMAL INFECTIOUS DISEASES CONTROL LAW
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To the chief of Animal Quarantine Service
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I hereby notify for the importation of the undermentioned animal(s).
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Name and address of consignor
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In the last column of next page, please note the information such as the use of the animal(s), the destination, name and address of the facility in which the animal(s) is/are kept, etc
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Name of animal(s)
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Means for identification (e.g.microchip)
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Type of microchip (reader)
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Use Cargo or hand luggage
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Name and address of the facility in which the animal(s) is/are kept
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Name and address of destination
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Rabies vaccination Date of vaccination Date of expiry Kind of vaccine Name of product and manufacturer
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