FORM A
Selangor Department of Veterinary Services Tel:03-55103900
Lot 2. Jalan Utas 15/7. >, Fax:03-55103903
40630 Shah Alam Ry
Selangor Darul Ehsan
Malaysia

PERMOHONAN PERMIT IMPORT/EKSPORT* HAIWAN HIDUP/APPLICATION FOR
PERMIT TO IMPORT/EXPORT*LIVE ANIMAL

1. Nama Pengimpot/Pengekspot:
Name of importer/Exporter:
2. Alamat, Tel, Fax & E-mail:
Address. Tel.Fax & E-mail:
3. Tarikh Impot/Ekspot:
Date of Import/Export:
4. Tempat Masuk/Keluar:
Entry/Exit Point:
(Maklumat Penerbangan/Pelavaran jika ada)
(Flight/Shipping Details if Available)
5. Butiran Impot/Ekspot(Lampiran berasingan bagi haiwan tambahan)
Import/Export Particular (Attach separate list for additional animals)

Jenis | Baka | Umur | Jantina | Warna | No.P’nalan Negara Bilangan | Harga
Species | Breed Age Sex Colour ID No. Impot/Ekspot Quantity Value
Country of (Head) (RM)
Import/export

6. No.Est(Ladang/Penetasan){Untuk kormesial impovekspot|
Establishment No. (Farm/Hatchery):

(For Cormmecial Import/Export)
7. No. EDI(Untuk kormesial impot/ekspot)

EDI No:
(For Cormmercial Import/Export)

8. Tandatangan *Pemohon/Agen:
Applicant 'siAgent ’s* Signature:

9. Nama Pemohon/Agen:
Name of Applicant'4gent:

(If different from item)
10.Tarikh Permohonan:
Date of Application:

Bayaran:
Payment:Bank Draft/Money Order/Postal Order/Cash*(NO YMYR:

Note: This form should be filled in (preferably typed) accurately and completely by importer/exporter.lllegible or incomplete froms
may be rejected
* Sila Potong mana vang berkenaan/Please delete whwre necessary

Untuk Kegunaan Pejabat (For Official Use)

Diluluskan/Tidak diluluskan No:Permit:
Tarikh Permit:
Nama dan tentatangan Pegawai vang meluluskan Tarikh tamat Permit:

Tarikh:



