
 

Application for Permit to Import 
Quarantine Material 

COMMONWEALTH QUARANTINE ACT 1908, Section 13 

 

 

 

Giving false or misleading information is a serious offence 
AQIS is collecting the information on this form to enable a quarantine assessment of the product named to be undertaken and to 
determine if an Import Permit may be granted. Collection of such data is authorised under the Quarantine Act 1908. Please note 
that the information provided in this application may be provided to other agencies, organisations and consultants as 
authorised/required by law and/or used by AQIS to assess whether the product named should be granted an Import Permit. 
Other agencies may include (but are not restricted to): Biosecurity Australia; Divisions within the Department of Agriculture, 
Fisheries and Forestry; Department of Health and Ageing (including the Therapeutic Goods Administration, and the Office of the 
Gene Technology Regulator for the purpose of ensuring compliance with the Gene Technology Act 2000); Food Standards 
Australia New Zealand; Australian Pesticides and Veterinary Medicines Authority; Department of the Environment, Water, 
Heritage and the Arts; Australian Federal Police; and the Australian Customs Service. By completing this form you consent to 
AQIS using the information provided in this application in the manner stated above and for purposes related thereto. 

D E P A R T M E N T  O F  A G R I C U L T U R E ,  F I S H E R I E S  A N D  F O R E S T R Y  
CD 03/08 

 

Application to Import Cats and Dogs AQIS Ref./ 
Import Permit No. 

 

Importer details 
Title  Given name(s)  Surname 
     
Company name  ABN or ACN (companies only)  Attention/Contact person 
     
Address line 1 (Must be a physical address. P.O. Box will not be accepted.) 
 
Address line 2 
 
Address line 3 
 
Suburb  State/Territory  Postcode 
     
Country  Email 
Australia   
Work phone  Home phone  Fax  Mobile 
       
 

Exporter details 
Title  Given name(s)  Surname 
     
Company name  Attention/Contact person 
   
Address line 1 
 
Address line 2 
 
Address line 3 
 
Suburb  State/Territory/Province  Postcode 
     
Country  Email 
   
Work phone  Home Phone  Fax  Mobile 
       

 



  
AAPPPPLLIICCAATTIIOONN  TTOO  IIMMPPOORRTT  CCAATTSS  AANNDD  DDOOGGSS  

 

 

 

Animal details 
 

Animal name (not pedigree name) 

 
 
Age (in years) or date of birth (dd/mm/yyyy) 
 
 
Species 
 Cat   Dog 
 
Breed (if mixed breed, please indicate the breed/s which the animal most closely resembles) 
 
 
Sex 
 Male (entire)  Female (entire)  Male desexed  Female desexed 
 
If female (entire), will the animal be pregnant on arrival in Australia? 
 Yes  No 
 
If ‘Yes’, please provide the expected date of birth (dd/mm/yyyy): 
 
 
Medication details 
 

Does the animal have any ongoing veterinary problems or require medication? 
 Yes  No 
 
If ‘yes’, a veterinary letter detailing the animals condition and any current medications must be provided 
with the application.  Have you attached a veterinary letter? 
 Yes  Not Applicable 
 

 

Microchip details 
 

Microchip number, Length may vary. (Note: This information is not required for animals from Norfolk Island.) 

                   
 

Microchip type 
 Avid  Destron  Trovan  Other ISO compatible:   

Other details 
 

Country of export 

 
Australian port of arrival 

 
Date of entry into South African quarantine (if applicable, day/month/year) 

 

D E P A R T M E N T  O F  A G R I C U L T U R E ,  F I S H E R I E S  A N D  F O R E S T R Y  
CD 03/08 



 
AAPPPPLLIICCAATTIIOONN  TTOO  IIMMPPOORRTT  CCAATTSS  AANNDD  DDOOGGSS  

    
 

 D E P A R T M E N T  O F  A G R I C U L T U R E ,  F I S H E R I E S  A N D  F O R E S T R Y  
CD 03/08 

 

Quarantine accommodation (post-arrival) 
 

Please indicate the AQIS quarantine station that will provide accommodation (if required): 
 

 Eastern Creek – Sydney NSW  Spotswood – Melbourne VIC  Byford – Perth WA 
 

AQIS may use its discretion to separate animals whilst in quarantine. If your animals are separated you will be 
charged full price for both animals. 
Would you like this animal to share quarantine accommodation with another animal owned by you? 
 

 Yes  No 
If ‘Yes’, please provide details of other animal, (Note: animals must be of the same species to share 
quarantine.) A separate page 2 / animal details page must be completed for each animal: 
 
Animal call name (not pedigree/breed name) 
 
Microchip Number 
                    
 
Approved Import Permit 
Please indicate your Import Permit delivery preference (please select only one option):  

  

 Importer  Importer  Importer 
Email*: 

 Exporter 
Post: 

 Exporter 
Fax: 

 Exporter 
 

*To receive an Import Permit via email, you must accept the Terms and Conditions: 
 I acknowledge that AQIS will send Commercial in Confidence emails and accept any risks associated.  

 
Importer declaration 
For Dogs: 
I declare that this animal is not a Pitbull Terrier or American Pitbull Terrier or Fila Brasileiro or Dogo Argentino 
or Japanese Tosa or Presa Canaria. Also, the animal is not a domestic animal hybrid, such as a wolf, having any 
pure-bred ancestor less than 5 generations away. 
 
For Cats: 
I declare that this animal is not derived from a serval cat (felis serval). Also, the animal is not a domestic animal 
hybrid, such as a bengal cat, having any pure-bred ancestor less than 5 generations away. 
 
I declare that to the best of my knowledge and belief all the above information is true and correct. 
 
Signature:  
Name  Date (dd/mm/yyyy) 
   

 
 
 

Please confirm you have attached payment details:  Credit card payment form  Cheque 
 



ATTACHMENT 1 

Private Veterinary Attendance and  

 

Treatment Declaration 

 

 

 

 

Declaration 

If, in the opinion of AQIS, my animal(s) require(s) veterinary attention whilst in quarantine, I authorise 
AQIS to arrange attendances and any necessary treatments by a private veterinarian on my behalf. 

1. I acknowledge that while AQIS will try and contact me prior to arranging any such attendances or 
treatment, this may not always be possible and authorise AQIS to arrange for such attendances and 
treatment without prior consultation with me. 

2. I agree I am responsible for the payment of all costs and expenses associated with attendances and 
treatment by a private veterinarian and will pay all fees due to the private veterinarian prior to the 
release of my animal(s) from the Quarantine Station. 

3. I agree to indemnify AQIS against all expenses, losses, damages and costs (on a solicitor and our 
client basis and whether incurred by or awarded against AQIS) that AQIS may sustain or incur as a 
result, whether directly or indirectly, of the attendance and treatment of my animal(s) by a private 
veterinarian. 

4. I agree to release AQIS from all actions, suits, claims or demands of any nature together with all 
costs and expenses incurred in respect thereof which I may have against AQIS arising in any way 
out of the attendance and treatment of my animal(s) by a private veterinarian 

5. I agree AQIS means the Commonwealth of Australia (Commonwealth), as represented by the 
Australian Quarantine and Inspection Service and includes officers, employees and agents of the 
Commonwealth. 

 

Title  Given name(s)  Surname 
     
Address  
 
Suburb  State/Territory  Postcode 
     
Country  Email 
Australia   
Work phone  Home phone  Fax  Mobile 
       
Animal name(s)  Relationship to Animal(s) (e.g. owner) 
   

Name, address and contact details of my preferred private veterinary practice/veterinarian  
(Please leave blank if you do not have one, and AQIS will arrange a local veterinarian) 
 

Signature:   
 Date (dd/mm/yyyy)  
  

D E P A R T M E N T  O F  A G R I C U L T U R E ,  F I S H E R I E S  A N D  F O R E S T R Y  
PVAT 01/08 



ATTACHMENT 2 

 

 
Rabies Vaccination and Rabies Neutralising 

Antibody Titre Test (RNATT) Declaration 

 

 

 

Giving false or misleading information is a serious offence 
AQIS is collecting the information on this form to enable a quarantine assessment of the product named to be undertaken and to 
determine if an Import Permit may be granted. Collection of such data is authorised under the Quarantine Act 1908. Please note 
that the information provided in this application may be provided to other agencies, organisations and consultants as 
authorised/required by law and/or used by AQIS to assess whether the product named should be granted an Import Permit. Other 
agencies may include (but are not restricted to): Biosecurity Australia; Divisions within the Department of Agriculture, Fisheries and 
Forestry; Department of Health and Ageing (including the Therapeutic Goods Administration, and the Office of the Gene Technology 
Regulator for the purpose of ensuring compliance with the Gene Technology Act 2000); Food Standards Australia New Zealand; 
Australian Pesticides and Veterinary Medicines Authority; Department of the Environment, Water, Heritage and the Arts; Australian 
Federal Police; and the Australian Customs Service. By completing this form you consent to AQIS using the information provided in 
this application in the manner stated above and for purposes related thereto

D E P A R T M E N T  O F  A G R I C U L T U R E ,  F I S H E R I E S  A N D  F O R E S T R Y  
RNATT 02/08 

 

Official Veterinarian declaration 
The RNATT Declaration must be completed when importing animals from a category 4 or 5 country. The declaration 
must be completed, signed and stamped by an Official Veterinarian of the Government of the exporting country. An 
Import Permit will not be issued if any part of this declaration is blank. 

I,  (Name of Official Veterinarian), 

employed by  

 (Address of Official Veterinarian) 

declare that I have sighted the rabies vaccination certificate and the RNATT report. 

The date of the last rabies vaccination is recorded as:  (day/month/year). 

The animal’s age at the last rabies vaccination was:  

 

The laboratory reporting the RNATT is government-approved:  Yes 

Name of government-approved laboratory:  

Address of government-approved laboratory:  

The microchip number that appears on the RNATT report is:  

Blood samples taken for RNATT were drawn on:  (day/month/year) 

The RNATT result is recorded as:  International Units/mL in animal’s serum 

Note: the RNATT result must be at least 0.5IU/mL 
 
 
 
 
 

Signature of Official Veterinarian 

 
 
 
 
 

Government stamp of Exporting Country 
 

Date Signed 
(day/month/year) 

  Note: Faxed applications must bear the ink of 
the Government stamp rather than a raised seal 

 

Prior to forwarding to AQIS, please ensure that this document is: 
- signed and stamped by an Official Veterinarian of the government of the country of export  Yes 
   

- accompanied by an application to import cats and/or dogs (including disability assistance dogs)  Yes 
   

- accompanied by a copy of the RNATT laboratory report  Yes 
 

 

http://www.daff.gov.au/content/output.cfm?ObjectID=D2C48F86-BA1A-11A1-A2200060A1B01896&contType=outputs
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