JERIR T P15 K O FE B An i T B2 IS < R o R A 7%

APPLICATION FOR EXPORT INSPECTION OF DOG
UNDER THE RABIES PREVENTION LAW AND THE DOMESTIC ANIMAL INFECTIOUS DISEASES CONTROL LAW

LT IE DN

Year Month Day XXXXXXXXXTXXE
o 4 T E 5 B DS S o
Name and address of applicant Z4% (Signature)
K4 Name : XXXOOXXXXXTXXXXXXXXX2XXXXXX XXX IXXXXXXXXKXAXXXXXXXXXEXXXXXXXXXE
fFAF  Address : XXXXXXXXXTXXXXXXXXX2XXXXX XXX XXX XXXXX XA XXXXXXXXXEXXXXXXXXXOEXXXXXXXXXTXXXE
Hatidr sy Telephone :  XXXXXXXXXTXXXXXXXXXE
BWREITE &
To the chief of Animal Quarantine Service

TROB O HEEZ HEEWTZLET,

I hereby apply for the export quarantine inspection of the undermentioned animal (s).
HE5% 5 / Application No. XXXXXXXXX1XXE
Fhy OFEFE / Species of animal (s) XXXXXXXXXE 8% / Quantity NNE
4 #k / Name of animal (s) XXXXXXXXXTXXXXXXXXX2XXXXXXXXX3XXXXXXXXXE
dnfE / Breed XXXXXXXXXTXXXXXXXXX2XXXXXXXXXE £ / Color JJJJIIIII1J0000000200000000JE
5] / Sex XXXXXE A& / Use XXXXXXXXXTXXXXXXXXXE
AR H () XXXXXXXXXE 1 E 4
Date of birth?Ago) YOOOOOXXXT XXXXXXXXX2XE CoJ;try of destination XXKXXXXXXTXXXXKXXXXZXXXXXXKXXE
&K / Length NNE cm &% / Height NNE cm {KE / Weight NNE kg
HEHREE A B R O e XXXXXXXXXE A (L) 4 XXXXXXXXX] XXXXXXXXX2
Date and place of embarkation XXXXXXXXXTXXXXXXXXX2)XXXXXXXXXIXXXXXXXXXE | Name of vessel (or flight No.) XXXXXXXXX3XXXXE

XXXXXXXXXTXXXXXXXXXZ2XXXXXXXXXXXXXXXXXX4XXXXXXXXXSXXXXXXXXXOXXXXXXXXX7XXXXXXXXX8XXXX

ﬁﬁﬁ%)\fﬁﬁﬁggéﬁ . XXXXXOXXXXXXXXXOXXXXXXXXXTXXXXXXKXX2XXXXXXXXXIXXXXXXXKXAXXXXXXXXXSXXXXXXXE

Name and address of consignor XXXXXXXXXTXXXXXXXXX2XXXXXXXXX3XXXXXXXXXAXXXXXXXXXEXXXXXXXXXEXXXXXXXXXE

o XXXXXXXXXTXXXXXXXXX2XXXXXXXKXBXXXXX XXX XA XXX KX XXX XEXXXXXXKKXXOEXXXXKXXXXTXX KX XXX XXBXXXX

Wxﬁﬁﬁi% . XXXXXOXXXXXXXXXOXXXXXXXXXTXXXXXXXXX2XXXXXXXXX3XXXXXXXXXAXXE

Name and address of consignee XXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXXXAXXXXXXXXXEXXXXXXXXXEXX XXX XXXXE

i 2577 HE
fH 5 ET (i ASET) rgo or hand lu XXXXXXXXX1XE
Name of keeping place (or purchase) JINIIIIIINIIIIIE cargo ot fa gsage
AWB No.  XXXXXXXXXTXXXXXXXXX2XXXXXXXXX3XXXXE

IEAEH H JRETEFEA A

Date of purchase (year/month/day) KXXXXXXXXE Scheduled date of re—entry to Japan(year/month/day) XXXXXXE

ERFERI ST iE (A 7 nF v 75E) BRI B/ ~— 2

Means for identification(e.g. microchip) XXXXXXXXE Identification number/Mark XXXXXXXXXTXXXXXXXXXE

EERAE A H XXXXXXXXXE FERRELAL XXXXXXXE ~Ar7uFv7 (J—F—) OFfiE XXXXKXXKXE

Date of identification (year/month/day) Location of identification Type of microchip (reader)

FERIFE Tl BRE4A B H2h IR TBhR O FEEE T D B S 4 e OV s

Rabies vaccination | Date of vaccination|Date of expiry Kind of vaccine Name of product and manufacturer
XXXXXXXXXE XXXXXXXXXE XXXXXXXXXTXXXXE XXXXXXXXXTXXXXXXXXX2XXXXXXXXX3XXXXXXXXXE
XXXXXXXXXE XXXXXXXXXE XXXXXXXXXTXXXXE XXXXXXXXXTXXXXXXXXX2XXKXXXXXXBXXXXXXXXXE
XXXXXXXXXE XXXXXXXXXE XXXXXXXXXTXXXXE XXXXXXXXXTXXXXXXXXX2XXXXXXXXX3XXXXXXXXXE
XXXXXXXXXE XXXXXXXXXE XXXXXXKXXT XXXXE XXX XXX KX 2XXKXXKXKXBXXXKXKXXKE
XXXXXXXXXE XXXXXXXXXE XXXXXXXXXTXXXXE XXXXXXXXXTXXXXXXXXX2XXKXXXXXXBXXXXXXXXXE

FERIBEHUR R A MIEERE4EA B / Date of blood sampling  XXXXXXXXXE PUAAN / Antibody titer XXXXXXXXX1XXXXXE

Rabies serological WERERIZ M OYEFT / Name of address of the designated laboratory

test XXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXXXAXXXXXXXXXEXXXXXXXXXOEXXXXXXXXXT XX XXX XXXXBXXXXXXXXXOXXXXXXXXXE
XXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXXXAXXXXXXXXXEXXXXXXXXXOXXXXXXXXXT XX XXX XXXXBXXXXXXXXXOXXXXXXXXXE

E DOt T BB PR A R AR TREIR OFELE TR D B4 o Vs

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 [ XXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXXXE
XXXXXXXXXE XXXXXXXXXE XXXXXXXXXTXXXXXXXXX2XXXXE [ XXXXXXXXXTXXXXXXXXX2XXXXXXXXX3XXXXXXXXXE

kS Re—entry to Japan: XXE

Remarks JJJJIIII10000033302000000003300330000040000000035000000000640300003073000030008303030J0J9J00000J0JE
JJJJIIII10000033302000000003300330000040000000035000000000640300003073000030008303030J0J9J00000J0JE
JJ3333330100000000023333000003000330333430000000050000003006J0000000070303000008JJJJ0J00093000JJJJJE
JJJJIIII100000333020000000033003300000400000300350000000006403303003073000000008303030J0J9J00000J0JE
JJJJIIII10000033302000000003300330000040000000035000000000640300003073000030008303030J0J9J00000J0JE
JJ3333330100000000023330000003000330333430000000050000003006J0000000070333000008JJJJ0030091000JJJJJE
JJ3333330100000000023330000003000330333430003000050000003006J0000000070003000008JJJJ0000093000JJJJJE
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TR A RS B

Attached sheet for application for export inspection of dog

FERIR 1B el PREEA R A Zh IR TRIR OTEEH TROR D &4 B G AL
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
XXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXX XA XXX XXXX XKD XXX XXX XXXEXX XXX XXXX7XXXXXXXXXBXXXXXXXXXOXXXXXXXXXE
XXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXX XA XXX XXXX XKD XXX XXX XXXEXX XXX XXXX7XXXXXXXXXBXXXXXXXXXOXXXXXXXXXE
MEERE4EH B / Date of blood sampling XXXXXXXXXE PUAAl / Antibody titer XXXXXXXXXTXXXXXE

WA 4 . OMERT / Name of address of the designated laboratory
XXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXK XA XXX XX XXX XD XXX XX XXX XOXX XXX XX XX 7 XXX XXX XXXEXXXXXXXXXOXXXXXXXXXE
XXXXXXXXXTXXXXXXXXX2XXX XXX XXX IXXXXXXXX XA XXX XXXXXXE XXX XX XXX XOXX XXX XX XX 7 XXXXXXXXXEXXXXXXXXXOXXXXXXXXXE

g5 / Application No. XXXXXXXXX1XXE
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