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RO AR A 3
APPLICATION FOR EXPORT INSPECTION OF DOG

£ A &] HRE A AT R4 S ONEE#E 5
Year Month Day Name and address of applicant
K4  Name ENOLEITIE, £ DL4FR

{£FF Address

i Telephone

BRI

To the chief of Animal Quarantine Service

TROBYOmEHEEZ FiEW - LET,

( K ORERE DIEFTRA :

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

) OFESH IR

Species of animal (s) Quantity

AR

Name of animal (s)

i e Eth

Breed Color

L]l g

Sex Use

A H () thmEs

Date of birth(Age) Country of destination
& NE (NEES
Length cm Height cm Weight kg

PR A B R OME ot

Date and place of embarkation

FEEANAT (Jii2er) 4
Name of vessel (or flight No.)

Date of purchase (year/month/day)

far s NPT K4

Name and address of consignor

sz NERT KA

Name and address of consignee

Rl 5 T (W A5 7T)

Name of keeping place (or purchase)

HAMEH H JRIE T EFH A

Scheduled date of re—entry to Japan (year/month/day)

BRI T (A 7 v T 75

Means for identification (e.g.microchip)

B AT 7/ ~— 7

Tdentification number/Mark

e A H A ~Ar7aF v 7 () —F—) OEHE
Date of identification(year/month/day) Location of identification Type of microchip (reader)
FERIA T B Heti PEfEAEH H AN IRR TEAHR OFEFE FRHR DG4 K OBdE
Rabies vaccination Date of vaccination Date of expiry Kind of vaccine | Name of product and manufacturer
(year/month/day) (year/month/day)
FERFHA A MHEEREAEA A EAREN(i]
Rabies serological test | Blood sampling date (year, month, day) Antibody titer 10/ml
AT R4 S OME BT
Name and address of the designhated laboratory
Z Ot o FRLEERE PEREFEH A AR TR OFEEE FROR DR A K O BdE st
Other vaccination Date of vaccination Date of expiry Kind of vaccine | Name of product and manufacturer
(year/month/day) (year/month/day)
i
Remarks

EE OHABRORE %, BAREERKAMETDHZ L,




