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APPLICATION FOR EXPORT INSPECTION OF ANIMALS

UNDER THE RABIES PREVENTION
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11—1, Haramachi, Isogo—ku, Yokohama—shi, Kanagawa
TEL: 0123 45-6789

FAX:0123-45-6780 FAXRA—ILTZ AL EEHEED AL,

abcd@¥xkxmail.com FFH TEEALTLIEELY,

To the chief of Animal Quarantine Service
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I hereby apply for the export quarantine inspection of the undermentioned animal(s).
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Date of purchase (year/month/day)
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Identification number/Mark
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Rabies vaccination Date of vaccination Date of expiry Kind of vaccine Name of product and manufacturer
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Rabies serological test | Date of blood sampling (year,month,c '’ Antibody titer 2) 10.5 TU/ml
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