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Please fill out the form in capital letters: 

Owner details: 

1. Name of the person travelling with pet (needs to be present on the AHC appointment): 

……………………………………………………………………………………………………………………………………… 

2. Address: 

……………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………… 

3. Contact number: 

 

……………………………………………………………………………………………………………………………………… 

Travel details: 

1. Point of entry (city/town, country): 

………………………………………………………………………………………………………………………………………. 

2. Date and time of entering first EU country: 

………………………………………………………………………………………………………………………………………. 

Animal details: 

Number of animals: 

SPECIES SEX 
(M/F) 

COLOUR BREED MICROCHIP/TATOO 
NUMBER 

IDENTIFICATION 
SYSTEM 

DATE OF 
BIRTH 
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1. Is rabies vaccination valid?   yes  no  

If yes, fill in vaccination details: 

microchip number date 
given 

name of the 
vaccination 

batch 
number 

valid from valid till 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 

If no, please book vaccination appointment before: …………………………………………………………………………… 

2. Tapeworm treatment 

Country of destination: ……………………………………………………………………………………………………………………… 

Is tapeworm treatment required?     

yes - please book AHC appointment on ……………………………………………………………………………

  

no - please book AHC appointment on …………………………………………………………………………… 
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