
Date: 

 

Application for permission 

• for the relocation of a companion animal to the territory of the European Union - 

Poland 

• for transit through a Member State of the European Union 

  

I the undersigned:  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   

Holder of a document, series/ number:  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

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

Address: .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Country: .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Vehicle Make  .  .  .  .  .  .  .  .  .  .  .    Model.  .  .  .  .  .  .  .  .  .  .  .   Registration number:  .  .  .  .  .  .  .  .  .  .  .   

Contact phone:  

E-mail address:  

▭  I am applying for a permit for a non-commercial movement within the territory of an EU 

Member State of a pet animal: 

▭  I am applying for a permit to transit of a pet animal through an EU Member State. 

 

Species./ Dog/Cat/Ferret .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

.  .  .  .  .  .   

Breed:  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   

Sex: .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   

Date of Birth: .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   

Color .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                          weight  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   

At the same time, I would like to inform you that the animal: 

 

Is my property: YES ▭/NO▭; 

Is marked YES▭/NO▭; 

no. of chip/ tatto.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Is vaccinated against rabies: YES▭/NO▭   

vaccination expiry date: .  .  .  .  .  .  .  .  .  .  .  .  .   

It has the result of testing the level of anti-rabies antibodies by titration YES▭/NO▭ 

It is subjected to other prophylactic (anti-parasitic) treatments: YES▭/NO▭  

Has an animal identification document: Passport / Health certificate / Other; YES▭/NO▭ 

 



Place of destination: 

City.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 

Address.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 

 

signature  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 


