APPLICATION FOR A PERMIT TO IMPORT ANIMAL(S) INTO
THE FEDERATION OF ST. KITTS AND NEVIS

To: Veterinary Services
Depariment of Agriculture
P. O. Box 39, La Guerite
Basseterre, St. Kitts-Nevis, West indies

Phone: (869) 465-2110/ 2335, Fax: (869) 465-2928

E-mail; Primary email: guarantineassistantstk@gmail.com
Secondary email: skbvet12@gmail.com

Date: i/
dd ~mm yaar

Please Print Legibly or Type

I/ We [NAINE OF OWNET].......civrriirnrinemrstseass st sra s e st s st st
OF [Sreet AGAIESS] .....ccorirriecoriiisttetiesss st st s e st
- e State/Prov.......ceecveaieeead Country Zipcode..........
PhONe:.....ccovvrmeecvennee T enenes FaX: ooveverereereenresessnsnineons ?...E-mail: ................................... .................

Hereby apply for a permit to import the following animal (s) into the Federation of St. Kitts and

Nevis:
Description of Animal (s)

§ i ' Date | AvVID® HOME
Species = Sex | Breed Colour of Name AGAIN/ ISO
! i : Birth Compatible :
! ... Microchip No. ~ :
) : i e} il e el i
1 j !
i ! l

L catlind H U e T

Application Processing Fee: US $20.00 or EC $55.00 per animal.
Please send an “INTERNATIONAL Money Order” or “INTERNATIONAL Postal Money

Order” ONLY.
Pay to the order of: “Accountant General”.

Approximate Arrival Date:.........cccccoieeece Flight NO........c.eevveeeennn... Time of Armival ...

Signature
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