
 
VETERINARY QUARANTINE 

VETERINARY SERVICES DIVISION 
MINISTRY OF AGRICULTURE 

 
ANIMAL/ANIMAL PRODUCT/ANIMAL BY-PRODUCT IMPORT NOITIFICATION 

 
PERMIT #               Date 
 
 
 
 
 
 
 
 
 

FLIGHT/VESSEL INFORMATION 

AIRCRAFT/VESSEL DESCRIPTION #  

EXPECTED DATE/TIME OF ARRIVAL  

PORT OF EMBARKMENT    PORT OF DISEMBARKMENT 

 
OWNER/IMPORTER INFORMATION 

NAME         CONTACT #  

ADDRESS  

 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
INTERNAL CONTACT 

QUARANTINE OFFICER/LANDING VETERINARIAN 

QUARANTINE SPACE AVAILABLE? Yes  No  
 
 
 
 
 
 
 

IMPORT INFORMATION 

DESCRIPTION QUANTITY SEX AGE 

    

    

    

    

COMMENTS __________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

 
Received By: ________________________________ 
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