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EXPORT CONTROL FORM

NATIONAL
ACCREDITATION
OF CERTIFICATION

Information required from pet owner:

Owner/s: Final Airport: Flight No:

Date of export: Either as Cargo* (Owner need not be traveling) or as your

Excess Baggage (same flight) Do you wish to have pet in cabin (subjected to airline’s condition)?: Y / N (please circle)

Local address: Tel:

Oversea address: Tel:

Details of pet/s:
Name of Pet

Breed
Sex

Age

Colour/Markings

Cage dimensions (if you have one) : cmsx cmsx cms

Pet's Length (tip of nose to back) : cms, Height (top of head): cms

Please attach: (Please NOTE: only items 1 & 2 is required, if pet is leaving as cargo)
I Vaccination card (record of 1" vaccination done in Singapore)

I' Valid Dog Licence (applicable for dogs only not required for cats)

I Copy of Flight Itinerary from travel agent (for Excess Baggage travel only)

I Passport copy (page with your photograph & particulars)

I Passport copy (the page with your 1" Singapore Entry Immigration Stamp)

APPOINTMENTS (Please state your requirements if any):

Date Remarks Time 1hr +/-

QUOTATION Remarks Remarks

Handling / Docs Airline charges™*

Vaccination/s Boarding

Microchip Appt. of Imp. Permit

AVA Compound Overtime

Cages Others

Destination Charges (if applicable)

* Please note: Airlines may impose additional fees or increase rates without prior notice. In such cases, owner will be liable for the
additional costs and shipment is subject to airline & importing country’s requirement & confirmation.

TOTAL: APPROVED BY:

Owner's signature / Date
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Head/Animal, Meat and Seafood
Regulatory Branch

Agri-Food & Veterinary Authority
5 Maxwell Road, #02-00

Tower Block MND Complex
Singapore 069110

Dear Sir,

LETTER OF AUTHORISATION

This letter serves to inform you that Agent: PET MOVERS (S) PTE LTD has been authorised
to handle the *importation / exportation / transshipment of my pet(s) on my behalf.

Description of Pet(s):

Species : , ,

Breed : , )

Sex : , ,

Colour : , ,

Age : , ,

Name (if any) : , ,

The Agent will act on my behalf for:

M the handling of the documentation (for import / export / transshipment / dog licence
application)

M the clearance of the at the Changi International Airport (for import /export /
transshipment)

[] the pet while it is in quarantine (for import only)
[] the discharge of the pet from quarantine (for import only)

Thank you.

Yours sincerely,

Signature

Name of Owner: NRIC/Passport No.:

Address

Contact no.

* delete where applicable [ ] Please tick </ where applicable
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