
Form SVA.QS

A : To be filled by applicant

:

:

:

: :

: Sex :

: Age :

:

Signature of aplicant : Date :

B: For Office Use Only

1.

:

2.

:

: ( ) ( )

Date : Date :……………………………. ……………………………

Quarantine period 

(Expected period) From …………………………. To.: ………………………………..

Confirmation of 

space available by

………………………………… Verify and 

approved by :

………………………….

………………………..…………………………………

Expected Time

of Arrival

Designated Quarantine Station (with 

confirmed booking) ………………………………………………….

…………………….

…………………….

I hereby agreed my pet(s) to be quarantined according to the term and conditions applied.

…………………………………………………………………………..

No. of Animals Imported

Microchip No.

(if any)………………………………..

………………………………..Country of Origin

………………………………..

Address of Importer and 

Telephone No.

Address of Exporter and 

Telephone No.

Type of Animal

Imported

(To be completed in duplicate and submitted 

together with application of import permit)

State Veterinary Authority, Sarawak

Confirmation On Quarantine Space Booking For Pets

Name of Owner …………………………………………………………………………..

…………………………………………………………………………..

…………………………………………………………………………..

…………………….


