IERIT Bk M OFR B G T RIS 5D < RO AR A F i
APPLICATION FOR IMPORT INSPECTION OF DOGS
UNDER THE RABIES PREVENTION LAW AND THE DOMESTIC ANIMAL INFECTIOUS DISEASES CONTROL LAW

X E

JJJJJIIIIVIIIE

XXXXXXXXTXX

Year Month Day

HRE (T K 4h B OVELHE 5

Name and address of applicant =4 (Signature)

K4 Name : XXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXXKA XK XXX XXX XEXXXXXXXXXE

{FFT Address : XXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXXKA XX XXX XXX XDXXXXXXXXXO

XXXXXXXXX7XXXE

HEiG% =& Telephone : XXXXXXXXXTXXXXXXXXXE
BRETR &
To the chief of Animal Quarantine Service
TROB O AREE BTV LET,
I hereby apply for the import quarantine inspection of the undermentioned animal (s).
ME5%& = / Application No. XXXXXXXXX1XXE @y R XXXXXXXXXE
Ja = BE 5 / Approval No. XXXXXXXXXE
) JUJJIJIIIE ey

" . . = .
W) OFEFE / Species of animal (s) XXXXXXXXXE A% / Quantity  NNE
2% / Name of animal (s) JJJJIIIII1030030032)30330033003JJ00J00JJE
EEFR s (w4 7 aF v 75 JJJIJIIIITIIIIIJIE TEABIT S/~ —27  XXXXXXXXXTXXXXXXXXXE
Means for identification(e.g.microchip)  XXXXXXXXE Identification number/Mark
BEREH B XXXXXXXXXE T AR SR JWIWHWE|~a7uveF vy (V—4%—) O
Date of identification(year/month/day) | Location of identification XXXXXXXE | Type of microchip (reader)  XXXXXXXXXE
&% / Length NNE cm &/ Height NNE  cm RE / Weight NNE kg
i JJJJIJJIIIJ0030032)00000J00JE EE)
Breed XXXXXXXXXTXXXXXXXXX2XXXXXXXXXE Color JIIIIIITII333302033333130E
TR JIJJIJJIITJE FA & JIJIIJIJIITIIIIIIIIIE
Sex XXXXXE Use XXXXXXXXXTXXXXXXXXXE
EFEHE () XXXXXKXXXTXE JUJIIJIITIIIIIE 1 E 4 JJJIJIJII1J00J30302)000000JJE
Date of birth(Age) XXXXXXXXXTXXXXXXXXX2XE | Country of export — XXXXXXXXXTXXXXXXXXX2XXXXXXXXXE
PEHUE A B R OEH  XXXXXXXXXE  XXXXXXXXXTXXXXXXXXXE | #5defn (Hizes) 4 JJJ003000100000300J2
Date and place of embarkation Name of vessel (or flight No.) JJJJJJJJI3JIIJIJE
XXXXXXXXXE 5 T e JJJIJIIE

iaiRhiratdasalia JIIIIIIIINI0I0I00002000033030300340330JE  careo or hand luggage  XXXXXXXXX1XE

Date and place of arrival AWB/BLZE =&
XXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXXXE B/BL N, XOOCOOOCKT XOOOCKOCKX2X XXX XXX XX3XXXXE

T XXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXXXAXXXXXXXXXEXXXXXXXXXEXXXXXXXXXT7 XXXXXXXXX8
fif i AERT A, XXXXXXXXXOXXXXXXXXXOXXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXXX4XXE

Name and address of consignor XXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXXKXE XX XX XXX XXEXXXXXXXXXOXXXXXXXXXE

St ) XXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXXXAXXXXXXXXXEXXXXXXXXXEXXXXXXXXX7XXXXXXXXX8
fif S AERT A, XXXXXXXXXOXXXXXXXXXOXXXXXXXXX TXXXXXXXXX2XXXXXXXXXIXXXXXXXXXAXXXXXXXXXEXXXXXXXE

Name and address of consignee XXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXXXE XX XX XXX XXEXXXXXXXXXOXXXXXXXXXE

FEH Al (fal 8 i 7% 46 BR B OMERT)

Name and address of the facility in which the animal (s) was/were kept
XXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXXXAXXXXXXXXKXDXXXXXXXXXEX XXX XXX XXTZXXXXXXXXXEXXXXXXXXXOXXXXXXXXXE
XXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXXXAXXXXXXXXKXDXXXXXXXXXEX XXX XXX XXTZXXXXXXXXXEXXXXXXXXXOXXXXXXXXXE

.. JIJIIIIIINI00II00002000050003303000000043330333305300000000633330000073300333318
Lt (4 #5 K% OMERT) J33339333333333033333333313333310IE

Name and address of destination JJJJJJsJsJn1ydddsdsdi2sdidddiziaisdiiidisasdiiiiigindiisgiliiedddisiilie

BEIVFEUNOFMEROZOEA R

Countries visited in the past 12 months and the date of visits

JJ33J333013000000002300003333303340000J4000000000500304033064300030007300000301833003000J9JJJ0JJJJJ0JJJIJE

CAJ023-P-1 2021.09




R Bis BEFAR HEHE TR A FRIEO RS K ORISR
Rabies vaccination [Date of vaccination| Date of expiry Kind of vaccine Name of product and manufacturer
(year/month/day) |(year/month/day)
XXXXXXXXXE XXXXXXXXXE JUJIIJJIIJIE XXXXXXXXXTXXXXE | JJJJJIIJI10d000000020000000003000000J00JE
XXXXXXXXXE XXXXXXXXXE JUJIIJJIIJIE XXXXXXXXXTXXXXE | JJJJJJIJI10d000000020000000003000000J00JE
XXXXXXXXXE XXXXXXXXXE JIJJIIIIIE XXXXXXXXXTXXXXE [ JJJJIJIII10000000002000000000300000J0JJE
XXXXXXXXXE XXXXXXXXXE JUJIIJJIIJIE XXXXXXXXXTXXXXE | JJJJJJIJI10d000000020000000003000000J00JE
XXXXXXXXXE XXXXXXXXXE JUIJIIJJIIJIE XXXXXXXXXTXXXXE | JJJJJJIJI10d000000020000000003000000J0JJE
XXXXXXXXXE XXXXXXXXXE JIJJIIIIIE XXXXXXXXXTXXXXE [ JJJJIIIII10000000002000000000300000J0JJE
XXXXXXXXXE XXXXXXXXXE JUJIIJJIIJIE XXXXXXXXXTXXXXE | JJJJJJIJI10d000000020000000003000000J0JJE
XXXXXXXXXE XXXXXXXXXE JIJJIIIIIE XXXXXXXXXTXXXXE [ JJJJIJIII10000000002000000000300000J0JJE
XXXXXXXXXE XXXXXXXXXE JIJJJIIIIE XXXXXXXXXTXXXXE | JJJJIJIII10000000002000000000300000J0JJE
XXXXXXXXXE XXXXXXXXXE JUJIIJJIIIE XXXXXXXXXTXXXXE | JJJJJIIJI10d000000020000000003000000J0JJE
FERIFHR R A MR EAE R H XXXKXXKXXE EAREN JJIIIIIIIITIE
Rabies serological | Date of blood sampling(year/month/day) Antibody titer XXXXXXXXXTXXXXXE
test
PR B4 K OME T
Name and address of the designated laboratory
XXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXXXAXXXXXXXXXEXXXXXXXXXEXXXXXXXXXT XXX XX XXXXBXXXXXXXXXOXXXXXXXXXE
XXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXXXAXXXXXXXXXEXXXXXXXXXOEXXXXXXXXXT XXX XX XXX XBXXXXXXXXXOXXXXXXXXXE
MR ER B4R A XXXXXXXXXE RN i JIJIIJJIJIVIE
Date of blood sampling(year/month/day) Antibody titer XXXXXXXXXTXXXXXE
TR A B4 K OME P
Name and address of the designated laboratory
XXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXXXAXXXXXXXXXEXXXXXXXXXOEXXXXXXXXXT XXX XX XXX XBXXXXXXXXXOXXXXXXXXXE
XXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXXXAXXXXXXXXXEXXXXXXXXXOEXXXXXXXXXT XXX XX XXX XBXXXXXXXXXIOXXXXXXXXXE
DD % % Zhit - ; - el
[E DD THIRIT BREAR il RO TR B OV A
ther vaccination [Date of vaccination| Date of expiry ind of . N ¢ d d £
(year/month/day) |(year/month/day) Kind of vaccine Name of product and manufacturer
XXXXXXXXXE XXXXXXXXXE XXXXXXXXXTXXXXXXXXX2XXXXE | JJJJJIIIIT1000000000200000000030000000JJE
XXXXXXXXXE XXXXXXXXXE XXXXXXXXXTXXXXXXXXX2XXXXE [ JJJJJIIIIT1000000000200000000030000000JJE
XXXXXXXXXE XXXXXXXXXE XXXXXXXXXTXXXXXXXXX2XXXXE [ JJJJJIIII1000000000200000000030000000J0JE
XXXXXXXXXE XXXXXXXXXE XXXXXXXXXTXXXXXXXXX2XXXXE [ JJJJJIIIIT1000000000200000000030000000JJE
XXXXXXXXXE XXXXXXXXXE XXXXXXXXXTXXXXXXXXX2XXXXE [ JJJJJIIIIT1000000000200000000030000000JJE
5 Has the animal been kept in the designated regions for at least 180 days or since birth? XXXXXXE
Remarks

Has blood sampling for serological test been performed in Japan?  XXXXXXXXXTXXXXXXXXX2XXXXXXE

XXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXXXAXXXXXXXXXEXXXXXXXXXOXXXXXXXXXT XXXXXXXXXBXXXXXXXXXOXXXXXXXXXE
XXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXXXAXXXXXXXXXEXXXXXXXXXOXXXXXXXXXT XXXXXXXXXBXXXXXXXXXOXXXXXXXXXE
JJ3J3333310000030302333333300300000033344333000005300030330600000003073333330008J003000JJ9JJJJJJJJJE
JJ3J3333310000033332333333300300300033343333000035300333330600000033074333330008J003000JJ9JJ0JJJJJJE
JJ3J33333130030333323333333003003000333443000000353030333330600000033073333330008J003330JJ9JJJJJJJJJE
JJ3J3333I100000303023333333003000000303433330000353003033330600000033075333333008J0030000J9JJJJJJJJJE
JJ3J3333I100000300023333333003000000303433330000053003030330600000003073333330008J0030000J9JJJJJJJJJE
JJ3J3333310000033332333333300300300033343333000035300333330600000033074333330008J003000JJ9JJ0JJJJJJE

5% = / Application No. XXXXXXXXXTXXE

CAJ023-P-2

2021.09




