
VETERINARY QUARANTINE 

  VETERINARY SERVICES DIVISION 

MINISTRY OF INDUSTRY, COMMERCE, AGRICULTURE & FISHERIES 

HOPE GARDENS, KINGSTON 6, JAMAICA 
     

ANIMAL(S) / ANIMAL PRODUCT(S) / ANIMAL BY-PRODUCT(S) IMPORT NOTIFICATION 
 

(To be submitted three (3) weeks (in the case of animals to be quarantined) and confirmed Forty-eight (48) hours before arrival) 

 

PERMIT # ____________________________________________ 

 

FLIGHT/VESSEL INFORMATION         

 

AIR CRAFT / VESSEL DESCRIPTION # ______________________________________________________________________  

 

EXPECTED DATE / TIME OF ARRIVAL  _______________________   / ___________________       am        pm 

                                                                                 date / month / year   

 

PORT OF EMBARKMENT _____________________________   PORT OF DISEMBARKMENT__________________________ 

 

 

OWNER INFORMATION 

 

NAME _______________________________________________     CONTACT # _______________________________________ 

 

ADDRESS __________________________________________________________________________________________________ 

 

 

IMPORT INFORMATION 

 

DESCRIPTION QUANTITY SEX AGE 

    

    

    

    

    

 

 

OFFICIAL USE ONLY 

 

QUARANTINE OFFICER / LANDING VETERINARIAN _______________________________   

 

QUARANTINE SPACE AVAILABLE?      Yes           No        

 

    

COMMENTS:_______________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

 

Received By: _______________________________________                Date :____________________________  

                                                                                                                                        date / month / year 

  

Telephone Number: (876) 977-2489/92         Fax Number: (876) 977-0885         Email: vsdpermits@moa.gov.jm 
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