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APPLICATION FOR IMPORT/ EXPORT OF PET ANIMALS, AQUATIC / OTHER ANIMALS, BIRDS & POULFRY (CHICKS)

q?ﬂ q/To

etftar srferesrdt / TR B

Regional Officer/Quarantine Officer

T HRY

Animal Quarantine & Certification Services

AT, ST IR ASTUTAA FaHTT

%?%artment of AH, Dairying & Fisheries
oa

FeIrorT HATAL, IR AROR
Ministry of Agriculture & Farmers Welfare. Government of India

Hratery AT @ oI/ For Office use:

wsN@mRvr W g ardl@/ Registration No. & Datce:

YITOIgN ARAAT YT AT/ Certificate No.

W U/ File No.:

& Date:

siraraa / Pralas w1 =3 3iv war /
Name & Address of the kimporter/-
Exporter

FRETH W&V Tel. No. :

veng Y et/ DSNewEY
airgww weur (ufy g '8/

wriea gui & RBe / For Office use:

WIS Urst FER/Documents Attached:
SKP No./DGFT Lic. No. (if any):
sirma/Rrafa @ srpnfid | s sy/Documents Prem=/ (9. =i/
arir@/Expected Date of Ticek | P.No.

Import/Export:

Prafea / smara w1 SRYda /S
Purpose of Export/Impoxt:

vazarg=/Airline/si=1/Other

RGCIES 22 IR RSl R R0 i
Health Certificate

qyrert w1 =@/ Description of Livestock:

fefe / Ticket (if any)

1 faa @ wRRRe /Bin ol'Entry/\rlﬂ?} s =10 / Airway Rill No.

e o .
2 M wa g ¥ [t/
Name & ld. No.

3. TIFA/Breed:

vaarg N/AsNewdy sz w/
SIP./DGEFT Lic.
Neo. (if amy):

4 frr (E/mrer/IvralEn)
Sex (M/F/Dcesexed):

5 (o= @) arhm) sa/(DOB)/ Age:

sitarrs/Prataas #Y areon/
Tmponrter/Exporter
Declaratiom

6. ¥1/Colour:

7. 7E 2YV/Country of origim:

gatrremren = / Rard
Laboratory Letter/Report

o. WY wvrErT/nivgEs) Rra 9.
HEUT/ PP No./Microchip No.

ADST WY IAWUT B AT UYLEITT BT Awa1/
No. of Livestock with No. of packages

Torarav/Invoeice
Afp ferxe/Packing List

AN Dwrmen S
Rabies Vaccination
ora / Date

de<r / Validity

A= T/
Batch No.

e Y ulAlke /
Bill of Entry/A.W. No.

[rAET ATER W1 I AN
zerr=1/Country & FPlace
of Embarfkation

T Ao W AYr S Ty
Country & Place of Disembarkation

e (@l -1d =)
Charges (if amy)

3= S others

FTXen UHVTTR WEar aut R/
Hlealth Certificate No. & Date

arara / oo & e
Date of Shipmeunt

arawal wIe @ FEER/
Sign. of checking staff:

I9YT/ Declaration

respect

rwne®/ Signature )
=1 71 g/ Name & Address

Tel. No.

Y/ swrraw / Byniaes sreran s/ Pralwes oy wifRrgrer ee.

{/the importer/exporter or the authorized agent of the imporvexporter,

enNwory wyar € fas gv'uva W #Y vy

e AN wErmTh A ey w3 usdw waa A gl 2

declare that the inforimation furnished on this form,

lo the Lest of my Ikenowledge and bejief ic true, coirect and complete in cvery

f23i®/ Date

Decision/Profu

(a) IFit for clearance

() Unfit for clearance on accqgnt' of:
(Detail Overleaf/faazer Md)

(c) Temporarily Uncleared on account of

(Detail Overleal/Razo NI8) o

arftrerh & gwxai@y/Sign. of Officer:

fearw/Date :




