
  

____________________
            (Applicant)


[bookmark: _GoBack]In _________________, date (dd/mm/yyyy) _____________________.


                                                                                                              MINISTRY OF AGRICULTURE
Veterinary and Food Safety Directorate
                                                                                                                  10 000 ZAGREB, Planinska 2a

REQUEST FOR ISSUING A PERMIT FOR APPROVAL OF NON-COMMERCIAL 
MOVEMENT OF PETS IN ACCORDANCE WITH ARTICLE 32 OF 
REGULATION (EU) NO. 576/2013
                         
DATA REGARDING THE OWNER
    1. Name:____________________________________________________________________________
    2. Address: ___________________________________________________________________________
    3. Mobile phone: _____________________________________________________________________
    4. E-mail address: _____________________________________________________________________
    5. Valid residence address in Croatia:______________________________________________________

DATA REGARDING THE PET / PETS
   6. Species:___________________________________________________________________________
   7. Number of pets:____________________
   8. Age of pets: ______________________
   9. Microchip numbers: ___________________________________
   10. Date of the last vaccination against rabies (if known): _____________________________________

OTHER DATA

   10. Date and time of arrival: ______________________
   11. Flight number:______________________________
   13. The airport of arrival in the Republic of Croatia of other entry points for travellers:______________
         ________________________________________________________________________________                   




                                                                                                                              Signature of owner
                                                                                                




