APPLICATION FOR IMPORT OR TRANSIT AUTHORIZATION FOR LIVE ANIMALS (1)
VETERINARY REGULATION, FISHERIES CONSERVATION AND CONTROL DIVISION
FREEPORT BORDER INSPECTION POST
BIP INSPECTORATE SERVICES
M A L T A
Tel.: +356 21650393    -    Fax: +356 21650373
e-mail : lucienne.cassar@gov.mt
	Species and breed:
	

	Gender:
	

	Age:
	

	Pet Passport Number:
	

	Date of rabies vaccination :

(write month in full)
	

	Date of Rabies Titration Test:

[Blood test]

(write month in full)
	

	Micro Chip Identification :

(type + number) Optional
	

	Applicant  : Name and address


	

	Reference of the applicant (1)


	Passport number: 

	Phone number
	
	Fax: 

	E-mail address
	

	Destination : Name and address


	

	Purpose 
	Family pet

	Country of origin
	
	Country of export : 

	Border inspection post (EU) (2)
	

	Date and name of applicant
	


For dogs and/or cats and/or ferrets, breed, age, microchip ID number, sex and date of rabies vaccination.

Date of blood sampling for serological test for rabies (if required)

Only those rabies vaccinations given after the implantation of microchip will be considered valid

(1)     name OR chip number OR passport number OR name of animal species.     
Name of the responsible, name and address of place where the pet is going to be send.

Every animal needs to have a microchip for identification reasons.  The microchip needs to comply with the ISO-terms (ISO 11784 : 1996 (E) or ISO 11785 : 1996 (E)). When using a different type of microchip, the party-concerned needs to have an compatible

reading appliance at the disposal of the controlling veterinary

Identification of animal (microchip) must have been verified before any entries are made on certificates

(2)
First port of entry into the European Union. 
Please use one form for each pet
SAVE AS WORD DOCUMENT FOR QUICKER PROCESSING
