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APPLICATION FOR IMPORT INSPECTION OF ANIMALS
UNDER THE RABIES PREVENTION LAW

JIIJJIIITIIIE
Year Month Day
) o . XXXXXXXXXTXXE
HIEE A (AT o 40 M ONEE G O
Name and address of applicant E4  (Signature)
K4 Name : XXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXXXAXXXXXXXXXEXXXXXXXXXE
fEFT  Address : XXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXXXAXXXXXXXXXDXXXXXXXXX6
XXXXXXXXX7XXXE
Eii%& 5 Telephone : XXXXXXXXXTXXXXXXXXXE

TR B
To the chief of Animal Quarantine Service
TRROBHOMAREEZ BHFE N LET,

I hereby apply for the import quarantine inspection of the undermentioned animal (s).

5% 5 / Application No. XXXXXXXXXTXXE HmE XXXXXXXXXE
Ja = %S / Approval No. XXXXXXXXXE
JJJIJIJJIJIE oy
" . . I .
) OFEFE / Species of animal (s) XXXXKXXXXE 9E% / Quantity  NNE
2% / Name of animal (s)
BRI 1L (A 7 aF v 75 JJJIIJIJIITIIIIIIIE ARG E S/ ~— 7 XXXXXXXXXTXXXXXXXXXE

Means for identification(e.g.microchip) XXXXXXXXE Identification number/Mark
EERAEH H XXXXXXXXXE A JUWHWUWE|~A27uaTF v 7 (V—4—) O
Date of identification(year/month/day) [Location of identification XXXXXXXE | Type of microchip(reader) XXXXXXXXXE
=
g;fﬁd A ééfé JJJIJIJ3I1J33333330233030J0JJE
XXXXXXXXXTXXXXXXXXX2XXXXXXXXXE olor
eyl JIJIJIJIIIE g JJJIIIIIITIIIIIIIIIE
Sex XXXXXE Use XXXXXXXXXTXXXXXXXXXE
EFEHHE (Fn) XXXXXXXXXTXE JIJIJIJIITJIJIIE 1 [E 4 JJJIJIJII1J000030002)000000J0JE
Date of birth XXXXXXXXXTXXXXXXXXX2XE [ Country of export — XXXXXXXXXTXXXXXXXXX2XXXXXXXXXE
£ / Length NNE cm K& / Height NNE cm {KE / Weight NNE kg
AR B R OHEHHE XXXXXXXXXE XXXXXXXXXTXXXXXXXXXE | #5HiAAE (zer%) 4 JIJUIII0I10000000002
Date and place of embarkation Name of vessel (or flight No.) JJJJJIJII3IIIIE
[ipeSIA JJJJJUIE
BIEFEH B KO 53 T — JINJIIIIITIIIIIIIIIE  cargo or hand luggage  XXXXXXXXXTXE
Date and place of arrival XXXXXXXXXTXXXXXXXXXE AWB/BL%%
AWB/BL No. XXXXXXXXXTXXXXXXXXX2XXXXXXXXX3XXXXE

XXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXXXAXXXXXXXXXSXXXXXXXXXOEXXXXXXXXX7XXXXXXXXX8

fif ik NERT A XXXXXXXXXOXXXXXXXXXOXXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXXX4XXE

Name and address of consignor

XXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXXXAXXXXXXXXXEXXXXXXXXXEXXXXXXXXXE

i NMERT R4

Name and address of consignee

XXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXXXAXXXXXXXXXSXXXXXXXXXOEXXXXXXXXX7XXXXXXXXX8
XXXXXXXXXOXXXXXXXXXOXXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXXX4XXXXXXXXX5XXXXXXXE

XXXXXXXXXTXXXXXXXXXZ2XXXXXXXXXIXXXXXXXXXAXXXXXXXXXEXXXXXXXXXEXXXXXXXXXE

Fh e (F 8 0 3R 44 PR S OMEE )

Name and address of the facility in which the animal(s) was/were kept
XXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXXXAXXXXXXX XKD XXX XX XXXXOEXXXXXXXXXTXXXXXXXXXEXXXXXXXXXOXXXXXXXXXE
XXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXXXAXXXXXXXXXDXXXXXXXXXOEXXXXXXXXXTXXXXXXXXXEXXXXXXXXXOXXXXXXXXXE

(R CHPRROERID  333333009333003330033333333T933333310E
Name and address of destination Jjjyy)jss1Jd00000dd200000dd013000000030433013330350133333316333331130E

W EVFELNOFGRE R 2 D4 H B

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

JJJJI33I10000333002300003330330303300043030033305003000000633300030073000030048J000003JJ9J000J0J0J0JJJJE

CAJ024-P-1 2013.10

JJJJJJJII100000000023330000303300000000400000000350000030006J0000000071300331118




FERIE T B

(REOHIZIRE D)
Rabies vaccination
(Dogs and cats only)

BT H A AR TBhR O FERA T PR OB A K OV 2 A
Date of vaccination| Date of expiry Kind of vaccine Name of product and manufacturer
(year/month/day) (year/month/day)

XXXXXXXXXE XXXXXXXXXE JIIIIIIIE JJJJIIJII0030030032)300300000300J00JJJ0JE
XXXXXXXXXTXXXXE

XXXXXXXXXE XXXXXXXXXE JIIIIIIIE JJJJIIJII0030033032)300300030300J00JJJ0JE
XXXXXXXXXTXXXXE
JIJJIJJIIE

XXXXXXXXXE XXXXXXXXXE XXXXXXXXXTXXXXE JJJJIIJII0030030032)30030030300J00JJJ0JE

XXXXXXXXXE XXXXXXXXXE JIIIIIIE JJJIJIIII100030303020000000003000J0J00JE
XXXXXXXXXTXXXXE

XXXXXXXXXE XXXXXXXXXE A JJJIJIIII100000303020000000003000J0J00JE
XXXXXXXXXTXXXXE

HERIFHR R A
(REOHIZIR D)
Rabies serological test

(Dogs and cats only)

MR AR A R

XXXXXXXXXE

Date of blood sampling(year/month/day)

AN

Antibody titer

JIJIJJIIITIE
XXXXXXXXXTXXXXXE

TRAHE B4 S OME A

Name and address of the designated laboratory

XXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXXXAXXXXXXXXXSXXXXXXXXXOXXXXXXXXX7XXXXXXXXX8XXXXXXXXX

IXXXXXXXXXE
XXXXXXXXXTXXXXXXXXX2XXXXXXXXXIXXXXXXXXXAXXXXXXXXXEXXXXXXXXXEXXXXXXXXXTXXXXXXXXXBXXXXXXXXX
IXXXXXXXXXE
OO T B BefEEH A B EhHIR TBAR O TBAWK O B4 F O BdE 2 1
Other vaccination Date of vaccination| Date of expiry Kind of vaccine Name of product and manufacturer
(year/month/day) (year/month/day)
XXXXXXXXXE XXXXXXXXXE XXXXXXXXXTXXXXXX | JJJJJIJII1000000000200000000030000000J0JE
XXX2XXXXE
XXXXXXXXXE XXXXXXXXXE XXXXXXXXXTXXXXXX | JJJJIIIIIT1000000000200000000030000000J0JE
XXX2XXXXE
XXXXXXXXXE XXXXXXXXXE XOXOOOXXXXTXXXXXX | JJJIJIIIIT100d0000020000000003000000JJ0JE
XXX2XXXXE
XXXXXXXXXE XXXXXXXXXE XXXXXXXXXTXXXXXX | JJJJJIIII1I00000000200000000030000000J0JE
XXX2XXXXE
XXXXXXXXXE XXXXXXXXXE XXXXXXXXXTXXXXXX | JJJJIIIIIT1000000000200000000030000000J0JE
XXX2XXXXE
k= AAHEZOBAEOEE, AN LIETUERAEIZH RHERZICITWE Lo ? JJJJIJJIIE
Remarks JJJJIJI3010030030302303003030334003030004300303003540030030006430300300733003003008J333J00JJ09JJJ0JJJJJJE
JJJJIJI3I1J03003030230300303033000303000430030300353003033000643030030070303003008J333JJJJJ9JJJJJJJJJE
JJJIJIIII10300030002300030303330030300300430J00330305J0030303060J4000000073030003008J3030J00J0J09J0J0JJJJJJE
JJJJIJ0301003003030230300303033400303000430030300353003033000643030030073303303008J333003J09J0J000JJJJE
JJJJIJ03010030030302303003030334003030004300303003530030030006430400300733003003008J333J000J09JJJ00JJJJJE
JJJJIJI3I1J03003030230300303033000303000430030000353003003000643030030070303003008J333JJJJJ9JJJJJJJJJE
5% 5 / Application No. XXXXXXXXXTXXE
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