' : MINISTRY OF AGRICULTURE AND FISHERIES

APPLICATION FOR EXPORT HEALTH CERTIFICATE

[ Animat Product/By/ Product D Vaccines/Biologicals [ Semen/Bmbryos Ll others
[J Live Animals [ Hatching Eges/Bges L1 Veterinary Drugs
Nai:ne of Exporfer: o " Importing Country:
TRN# | TCCH Name of Importer:
| Address of Exporter: , Address of Tmpotter:
Telephone#: | R State/Province:
| Pax#h: _ Estimated Departure Date:
Port of Depafturé: | _ . Applicant’s Name:
| Application Date/Time: Applicant’s Signature:

De_s_(;tiption of Export (including quantity, animal orjgin, identification #, species, breed, gender, age, etc)

" {Please attach additional information, if necéss-ary)

NB: Import Permit need 16 be submitted in order to satisty Ilnportiﬁg Coﬁnﬂfy’s requirements

| FOR OFFICIAL. USE ONLY
EXPORTING REQUIREMENT ATTAINABLE? [Ives [ Mo

CERTIFICATE APPROVED FOR PREPARATION? [1vYes [1No

APPOINTMENT DATE | _ VO/INSPECTOR ASSIGNED

| SIGNATURE OF VEIWING VETERINARIAN _




