
APPLICATION FORM FOR EXPORT PERMIT (INTERNATIONAL HEALTH CERTIFICATE) FOR 

LIVE WILD BIRDS 

A: Applicant Particulars:  

1. Full names/Company: ………….………………………………………………………………………………………………………….  

2. Postal address: ………….…………………………………………………………………………………………………………………….  

3. Telephone ……………………………………………………….. E-mail …………………………………………………………………  

B: Description of the consignment  

4. Species, breed number, sex and identification (where applicable) ………………………………………………….. 

………………………………………………………….………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………………… 

5. Type of transport ……………………………………………., port of exit ……………………………………………………...  

6. Authentication by Wildlife/Natural Resources Authority: Is there authentication from relevant 

authority on ownership of the birds ………………………………………. (YES/NO) if yes, attach the document.  

C: Importer particulars  

7. Name/Company ………………………………………………………………………… Country…………………………………….  

8. Postal and physical address …….………………………………………………………………………………………………………  

9. Telephone ……………………………………………. E-mail ……………………………………………….. Website (if any) 

………………………………….. 

D: Authorization by the competent Authority of the importing country  

10. Do you have import permit from the Veterinary or any other relevant Authority of the importing 

Country? ……………….……………………………. (YES/NO) if yes, attach the document.  

E: For Official use only:  

11. Export Authorized unconditionally/Authorized under the following conditions: …………………………… 

……………………………………………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………………………. 



12. Export rejected for the following reasons …………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………………………. 

13. Name ………………………………………………………………………. Signature ………………………………………………… 

(For Director of Veterinary Services), 

Date………………………………………………………. 

Official Stamp…………………………………… 

 


