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LIVE ANIMAL SHIPPING FORM
Destination Country

: _________________________________
Airport 



: _________________________________
Date Of Travel


: _________________________________
Airline Preferred   

: 1. _______________________________
  2. _______________________________
Consignee Name

: _________________________________
Complete Adress    

: _________________________________
                                    

  _________________________________
                                   

  _________________________________
Contact Tel No      
At Destination


: _________________________________
Address in UAE
Name


: _________________________________
P.O.Box

: _________________________________
City


: _________________________________
Country


: _________________________________
Tel: Res

: _________________________________
Mobile


: _________________________________
Off


: _________________________________
Details of Pet: 
	No.
	1
	2
	3
	4

	CAT/DOG Microchip No
	
	
	
	

	Breed
	
	
	
	

	Name
	
	
	
	

	Sex
	
	
	
	

	Age
	
	
	
	

	Colour
	
	
	
	

	Weight
	
	
	
	

	Length
	
	
	
	

	Width
	
	
	
	

	Height
	
	
	
	


LENGTH
Tip of the nose to the base of the tail.
WIDTH

Across the shoulder blade

HEIGHT
Ground to the tip of the nose in standing position
Box Details
	Length
	
	cms

	Width
	
	cms

	Height
	
	cms

	Weight
	
	kg


Documents Required

1. Vaccination book

2. Rabies blood test result (for Europe)
Please fill this form and fax it to 06-7662398 along with a copy of the attached documents.
P.O.Box: 3468, Umm Al Quwain, U.A.E. Tel: 06-7662397, Fax: 06-7662398
www.petsoasisuae.com email: info@petsoasisuae.com
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