Application for a Permit to Import Cats and Dogs
into the Cocos I slands

Giving false or misleading information is a serious offence
QUARANTINE REGULATIONS 2000, Regulation 70

e You must complete one application for each cat or dog. Note: This application is not an import permit.

e Petsareonly eligibleto travel to the Cocos Islands with avalid AQIS import permit and when all
conditions provided on the AQIS import permit have been met.

e Theowner/importer must pay all guarantine fees associated with the import and quarantine
accommodation of pet/s.

SECTIONS, 2, 3, 4 and 5 must be completed by all applicants.

SECTION 6 should only be completed if importing more than one animal.

SECTION 7 must be completed if importing a dog from a country where dog-mediated rabiesis absent or
well controlled ie category 4 or South Africa. An OFFICIAL VETERINARIAN of the country of export
must complete this section. Thereis no need to fill out section 7 if you are importing a cat or dog from a
rabies free country ie category 2 or 3.

1. Country of origin

2. Importer details

Detailsof IMPORTER /Owner or Representative in the Cocos I slands:

MIIMISIMS. ..o (SUMNBIME)....coeieereerieceeeeeeeee e se e sre e e (given name)

AAIESS. ...ttt ettt et e s e e e s besbeebesheebeeheeaeeae e At e tebeateabeeheebeeheeaeeteeatenseteareeresbeerenreeteas
civeeeennPoOStCOdE. L

............................................................... THE COCOSISLANDS. E-

mail

Telephone:(HOME).......ccocvvveveveeene, (WOrK) v FAX: ettt ete et eeeeeeeneeseeneens

3. Exporter details

Details of the EXPORTER / owner / representative in the country of origin:

MIT MIS M. e e e e e (SUTNAME) e (given name)
AGUPESS. ...ttt bbb £ e bt bR h e R e R £ e AR e R £ R e A e e R R e R e e b e R Rt Rt ne e Rt b et ne b e enenrenes
............................................................................................................................................ Postcode............
.......................................................................... E-Maili.cceece e
Telephone:(HOME)........cccvvvevecverieceenee, (WOrK) .oveeeeeeieeeeeeie e =

Please include country codes and area codes.

CDCC 01/05
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Please either type or write clearly in BLOCK letters. Where applicable, please tick the relevant

box M.
4. Description of animal
Animal’s name: Age or date of birth (day/month/year):
Species. Dog D Cat D Sex: Male (entire) D Male de-sexed D
Female (entire) D Female de-sexed D

Breed (for mixed breed animals, indicate the breed/s which the animal most closely resembles):

Pregnancy:  Will the animal be pregnant on arrival in the Cocos I slands?

No D Yes D Expected date of birth (day/month/year).............cooeiie i,

5. Microchip details AQIS can not issue a permit to import if this section is not completed.

Microchip number: Microchip reader type:

AvidD Destron D Trovan D

6. Animals sharing quarantine accommodation. Please complete this section if you are intending to
import more than one animal. Shared accommodation will only be granted for animals of the same species.

Do you want this cat/dog to share quarantine accommodation with another pet owned by you?

NOD

Yes D Name, microchip number and species of other animal: ...............coooiii i

DECLARATION

| declare that thisanimal is not a Pitbull Terrier or American Pitbull Terrier or FilaBrasileiro or Dogo
Argentino or Japanese Tosa. Also, the animal is not adomestic animal hybrid such as awolf or bengal cat
having any pure-bred ancestor less than 5™ generations away.

| declare that to the best of my knowledge and belief al the above information is true and correct

(Signature and printed name of applicant) Date....ccoovvveeaanann
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7. Rabies vaccination and Rabies Neutralising Antibody Titre Testing (RNATT).
This section must completed when importing animals from a category 4 country or South Africa.

THISSECTION MUST BE COMPLETED, SIGNED AND STAMPED BY AN OFFICIAL
VETERINARIAN OF THE COUNTRY OF EXPORT. A PERMIT TO IMPORT WILL NOT BE
ISSUED IF ANY PART OF THISSECTION ISBLANK. [A copy of the RNATT must be attached]

| e e (Name of Official Veterinarian)
...................................................................................... (Address of Official Veterinarian)

declarethat | have sighted the rabies vaccination certificate and the RNATT report.

e Thedate of last rabies vaCcCiNatioN IS TECOTTE 8S: ...... v it e et et e e e e e e e

e Theanimalsage at |ast rabieS VaCCiNaliON WaS. ... . ...t iie e it e e e e e e e e

e Thelaboratory reporting the RNATT is government-approved:  Yes D

e Blood samplestaken for RNATT were drawn ON:........cccccvvvecceeceinee e e e e eeeen 2 (dD/MMYYY)

e TheRNATT resultisrecorded aS.............oeevvv v vvnennne.wednternational Units/ml in animal’s serum
(the RNATT result must be at least 0.51U/ml)

Signature of Official Veterinarian Stamp of Official Veterinarian
Faxed applications must bear the stamp of the Official Veterinarian rather than araised seal.

AQI S Animal Quarantine AQIS Animal Quarantine AQI S Animal Quarantine
Sydney - New South Wales Melbourne - Victoria - Perth - Western Australia
Eastern Creek Animal Quarantine | Spotswood Animal Quarantine Byford Animal Quarantine
Station Station Station

60 Wallgrove Rd PO Box 300 PO Box 61

Eastern Creek NSW 2766 Newport VIC 3015 Byford WA 6201

Fax: (612) 9832 1532 Fax: (613) 9391 0860 Fax: (618) 9526 2199
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Q QIS Please complete the following details if you are paying by credit
card

For details of goods and services please refer to the attached application form

Amount paid: Card No:
Please debit my: Bankcard Valid dates: to
MasterCard
Visa
American Express

Name (as appears on the card):

Street Address:

Postcode:

Telephone:

Signature: Date:
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