
 
 
 

 
 
 
 
 
          
 

 Date: ………………….. 
 

APPLICATION FORM FOR IMPORT PERMITS 
Pet animals (Dogs/Cats) & Others 

 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                      
 
 

       
 
 
 

……………………………    
         Signature of applicant 

************************ 
For Official Use 

Received by  

Date   

Signature  

Verified by  

Name of Importer  

Address  

Phone No./Fax No.  

Email Address  

Local Contact - Phone/Fax No.  

Species of animal (dog/cat) or others  

No. of animal(s)  

Name of animal(s)  

Country of export  

Age or date of birth  

Sex  

Breed  

Colour  

Coat type & marking/ distinguished 
mark 

 

Identification No./Microchip  

Expected date of arrival  

 

REPUBLIC OF MAURITIUS 
 

Ministry of Agro-Industry, Food Security, Blue Economy and 
Fisheries (Agro-Industry and Food Security Division)  

Division of Veterinary Services 
Agricultural Services – Réduit 

 

Tel: (230) 4666662    Fax: (230) 4340968                                                        
Email: petimport@govmu.org /  moa-dvs@govmu.org 

 

 

 
 



 

Date  

Signature  

Certificate of Entry No.  

Date of Landing  

Quantity/Number landed  

Date of release  

 
       …………………………………. 
       Signature of Veterinary Officer 
 


