SVA/A.P/E1

STATE VETERINARY AUTHORITY
EXPORT PERMIT APPLICATION FORM

Exporter Name Date:

Address

Tel / Fax No.

Importer Name
Address

Tel / Fax No.

To: Pegawai Veterinar, Bahagian

Dear Sir,

Application For Export Permit(s)(Livestock/Fish/Livestock & Fish Products)

| wish apply for Export Permit(s) and Health Certificate(s) for the export
of the following to (State/Country) through
(Airport/Sea Port/Entry Point).*  Valid Import Permit(s) No. is/are

attached herewith.

No. | Descriptions No(s)/Kg(s)

Your approval will be much appreciated.
Thank You

Yours faithfully

Chop & Sign

*Remark: Valid Import Permit from Competent Government Authority
(State/Country)




