
MICROCHIP IMPLANTATION DATE

*** PLEASE COMPLETE ONE FORM FOR EACH ANIMAL ***

E-mail to:  petstravel.msdec@gov.mt 

DO NOT WRITE UNDER THIS LINE - For OFFICIAL USE ONLY

Veterinary Officer Signature

IS THE ANIMAL A GUIDE DOG?

CAR PLATE NUMBER

LATEST RABIES VACCINATION DATE 

MALTA

MINISTRY FOR SUSTAINABLE DEVELOPMENT, THE ENVIRONMENT AND CLIMATE CHANGE

PARLIAMENTARY SECRETARY FOR AGRICULTURE, FISHERIES AND ANIMAL RIGHTS

VETERINARY AND PHYTOSANITARY REGULATION DEPARTMENT

FORM PET/1 - PRE NOTIFICATION FORM FOR ARRIVAL OR TRANSIT OF LIVE ANIMALS

PREVIOUS RABIES VACCINATION DATE

VALID UNTIL

VALID UNTIL

ANIMAL SPECIES

BREED

MICROCHIP No. 

EU PET PASSPORT No.

FLIGHT OR SHIP No.

DEPARTURE DATE & TIME

ARRIVAL DATE & TIME

TRANSPORT (Accompanied/CARGO)

RABIES TITRATION TEST DATE

ADDRESS OF DESTINATION

COUNTRY OF DESTINATION

TELEPHONE No.

NAME OF ACCOMPANYING PERSON

COUNTRY OF DEPARTURE

COUNTRY

EMAIL ADDRESS

Veterinary Support Officer Signature

VPRD Stamp

Outcome of the inspection

Owner signature for acceptance

TAPEWORM TREATMENT DATE & TIME

IS THE NATURE OF THE MOVEMENT COMMERCIAL?
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CONTACT 00356 99170532 at any time in case of any change or problems

Reference Number

DATE OF BIRTH

DOCUMENT TYPE AND NUMBER

OWNER NAME & SURNAME

ADDRESS

mailto:petstravel.msdec@gov.mt

