JERIA T BRI 5 < Bh o iy H s A HA 5

APPLICATION FOR EXPORT INSPECTION OF ANIMALS
UNDER THE RABIES PREVENTION LAW

JJJIJIJIITIIIE
vear llonth Day ‘mHmn“mmll|I|I||I|I||||I||I|I|||||||I|I|||||||

- N g XXXXXXXXXTXXE
F S (P R4 M ONEAS S
Name and address of applicant (Signature)
K4  Name : XXXOOXXXXTXXXXXXXXX2XXXXXX XXX IXXXXXXXXKXAXXXXXXXXXEXXXXXXXXXE
¥F1  Address : XXXXXXXXXTXXXXXXXXX2XXXXX XXX XXX XXXXX XA XXXXXXXXXEXXXXXXXXXOEXXXXXXXXXTXXXE
Hatidr sy Telephone :  XXXXXXXXXTXXXXXXXXXE
BRETTR B
To the chief of Animal Quarantine Service
TROBY O HRAEZ HiEWT-LET,
I hereby apply for the export quarantine inspection of the undermentioned animal (s).
F5E% 5 / Application No. XXXXXXXXX1XXE
Fh¥y OFEFE / Species of animal (s) XXXXXXXXXE 6% / Quantity NNE
4% / Name of animal (s) XXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXXXE
dnfE / Breed XXXXXXXXXTXXXXXXXXX2XXXXXXXXXE Ff / Color JJJJIJIJI0303000002)000000J0JE
PERI] / Sex XXXXXE A& / Use XXXXXXXXXTXXXXXXXXXE
AEHR (EE) XXXXXXXXXE A E 4
Date of birth?Age) YXXOOOXXXTXXXXXXXXX2XE Country of destination KXXXXXXXXTXXXXXXXXX2XXXXXXXXXE
&% / Length NNE cm &% / Height NNE cm {RE / Weight NNE kg
AR A B RO fH XXXXXXXXXE lliAn (Wiaem) 4 XXXXXXXXXTXXXXXXXXX2
Date and place of embarkation XXXXXXXXXTXXXXXXXXX2XXXXXXXXX3XXXXXXXXXE | Name of vessel (or flight No.) — XXXXXXXXX3XXXXE

XXXXXXXXXTXXXXXXXXX2XXXXXXXXXXXXXXXXXXAXXXXXXXXXDXXXXXXXXXOEXXXXXXXXX7XXXXXXXXXBXXXX

ﬁﬁfﬁ)\fﬁﬁﬁggﬁﬂ ; . XXXXXOXXXXXXXXXOXXXXKXXXKTXXXXXXKXX2XXXXXXXXKIXXKXXXXXXAXXXXXXXXXEXXKXXXXE
ame and address ol conslghor XXXXXXXXXTXXXXKXXXX2XXXXXXXKXBXXXXXKXX KA XXX XXX XXXEXKXXXXXXXEXXXXXXXXXE
- XXX TXXXXXKXXX2XXXKKXXKXBXXKXXKKXXAXXXKKXXKKEXXKXXKKXXBXXXXKXX KK TXXKXXXXXXBXXXX
§f><)\fgﬂﬁdd45 ; . XXXXXOXXXXXXXXXOXXXXXXXXKTXXXXXXXXX2XXXXXXXXXIXXXXXXXXXAXXE
ame and address of consignee XXX TXXXXXXXXK2XXXKXXKXXIXXKXXKXXKAXK XXX XXX XS XXX XXX XXEXXKXXKXXXE
B B [Be S I
fizetEnT GRABRT I RRRERREARRRERTRAN L2 cargo or hand luggage ~ XKKXXKXXXIXE

Name of keeping place (or purchase)
AWB No.  XXXXXXXXXTXXXXXXXXX2XXXXXXXXX3XXXXE

BEALA B REPEEA A
Date of purchase (year/month/day) XXXXXXXXXE Scheduled date of re-entry to Japan(year/month/day) XXXXXXE

TR TE (w4 7 Ty 75 BT NEF B/ ~— 7
Means for identification(e.g. microchip) KXXXXXXXE Identification number/Mark KXXXXXKXXTXXXXXXXXXE
A H XXXXXXXXXE 2R XXXXXXXE ~AruaFv7 (V—4F—) OFHE XXXXXXXXXE
Date of identification (year/month/day) Location of identification Type of microchip (reader)
FERIR T BBl BRi4EH R A Eh IR TREIR OFELE TR D B4 o Vs
Rabies vaccination [Date of vaccination|Date of expiry Kind of vaccine Name of product and manufacturer
XXXXXXXXXE XXXXXXXXXE XXXXXXXXXTXXXXE XXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXXXE
XXXXXXXXXE XXXXXXXXXE XXXXXXXXXTXXXXE XXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXXXE
XXXXXXXXXE XXXXXXXXXE XXXXXXXXXTXXXXE XXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXXXE
XXXXXXXXXE XXXXXXXXXE XXXXXXXXXTXXXXE XXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXXXE
XXXXXXXXXE XXXXXXXXXE XXXXXXXXXTXXXXE XXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXXXE
ERIF IR MiEERE4EEA B/ Date of blood sampling — XXXXXXXXXE PUAA / Antibody titer XXXXXXXXX1XXXXXE

ﬁzzios serological AL K OMEFT / Name of address of the designated laboratory
’ XXXXXXXXXTXXXXXXXXX2XXXXXXXXKXIXXXXXXXXKAXXXXXXXXXXEXXXXXXXXXOXXXXXXXKXXT XXX XX XXX XE XX XXX XX XXOXXXXXXXXXE

XXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXXXAXXXXXXXXXEXXXXXXXXXEXXXXXXXXX7 XXX XXXXXXBXXXXXXXXXOXXXXXXXXXE

Z O DT B BREEHA R HEh IR TRAWR OFEEA TR DR G4 K O E A

Other vaccination [Date of vaccination|Date of expiry Kind of vaccine Name of product and manufacturer
XXXXXXXXXE XXXXXXXXXE [ XXXXXXXXXTXXXXXXXXX2XXXXE [ XXXXXXXXXTXXXXXXXXX2XXXXXXXXX3XXXXXXXXXE
XXXXXXXXXE XXXXXXXXXE [ XXXXXXXXXTXXXXXXXXX2XXXXE [ XXXXXXXXXTXXXXXXXXX2XXXXXXXXX3XXXXXXXXXE
XXXXXXXXXE XXXXXXXXXE [ XXXXXXXXXTXXXXXXXXX2XXXXE [ XXXXXXXXXTXXXXXXXXX2XXXXXXXXX3XXXXXXXXXE
XXXXXXXXXE XXXXXXXXXE [ XXXXXXXXXTXXXXXXXXX2XXXXE [ XXXXXXXXXTXXXXXXXXX2XXXXXXXXX3XXXXXXXXXE
XXXXXXXXXE XXXXXXXXXE [ XXXXXXXXXTXXXXXXXXX2XXXXE [ XXXXXXXXXTXXXXXXXXX2XXXXXXXXX3XXXXXXXXXE

e Re—entry to Japan: XXE

Remarks

JJ3333330130000000023333000003000330333430003000050000003006J00000000703003000008JJJJ0000093000JJJJJE
JJ3333330130000000023333000003000330333430000000050000003006J0000000070303000008JJJJ0J00093000JJJJJE
JJJJIII100000333020000000033003303000400000300050000000006403300003073000030008J03030J0J9J00000J0JE
JJ3333330100000000023333000003000330333430000000050000000006J0000000070333000008JJJJ0J30093000JJJJJE
JJJJIIII10000033302000000000300330300040000030035000000000640333003073000030008J03030J0J9J00000J0JE
JJJJIIII10000033302000000000300330300040000030035000000000640333003073000030008J03030J0J9J00000J0JE
JJ3333300100000000023333000003000330333430000000050000003006J0000000070303000008JJJJ0000091000J0JJJE
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TR A RS B

Attached sheet for application for export inspection of animals

FERIR 1B el BREEAR A Zh IR TRIR OTEEH TROR D84 K O g4
Rabies vaccination Date of vaccination|Date of expiry| Kind of vaccine Name of product and manufacturer

XXXXXXXXXE XXXXXXXXXE XXXXXXXXXTXXXXE XXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXXXE
XXXXXXXXXE XXXXXXXXXE XXXXXXXXXTXXXXE XXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXXXE
XXXXXXXXXE XXXXXXXXXE XXXXXXXXXTXXXXE XXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXXXE
XXXXXXXXXE XXXXXXXXXE XXXXXXXXXTXXXXE XXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXXXE
XXXXXXXXXE XXXXXXXXXE XXXXXXXXXTXXXXE XXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXXXE

FERIF HL AL MEERENAE A B / Date of blood sampling XXXXXXXXXE PUiAfl / Antibody titer XXXXXXXXXTXXXXXE

Rabies serological test WMERRIA M OYERT / Name of address of the designated laboratory

XXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXXXAXXXXXXXXXDXXXXXXXXXEXXXXXXXXX7XXXXXXXXXBXXXXXXXXXOXXXXXXXXXE
XXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXXXAXXXXXXXXXDXXXXXXXXXEXXXXXXXXX7XXXXXXXXXBXXXXXXXXXOXXXXXXXXXE

MIEEEEAEA B / Date of blood sampling XXXXXXXXXE PUARAM / Antibody titer XXXXXXXXX1XXXXXE

WA R4 . OMERT / Name of address of the designated laboratory
XXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXK XA XXX XX XXX XD XXX XX XXX XOXX XXX XX XX 7 XXXXXXXXXEXXXXXXXXXOXXXXXXXXXE
XXXXXXXXXTXXXXXXXXX2XXX XXX XXX IXXXXXXXX XA XXX XXXXXXE XXX XX XXX XOXXXXXXXXXT7 XXX XXX XXXEXXXXXXXXXOXXXXXXXXXE

g5 / Application No. XXXXXXXXX1XXE
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