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EMBASSY OF PAKISTAN

INTERESTS SECTION OF THE ISLAMIC REPUBLIC OF IRAN
2209 WISCONSIN AVENUE N.W. WASHINGTON, DC 20007, TEL:{202)965-4990 -4 , FAX: (202)965-1073

Applicant Owner or Guardian of the pet animal,
Name:

Address:
E-mail:

Phone number/ fax:

I certify that the information given by me is accurate and that 1 am the owner or legal guardian of the animat.

Signature; Date:
Country Rabies vaccination not required for dogs and
cats entering from rabies free Country
Airline/Flight Number: I Date of arrival in Iran

Consignee in [ran
Name:

Hotel or Residence:

Address;

Phone

Pet animal information

Species: Sex: Date of birth:
Breed: Color: Country of birth:

Microchip-N0O./Tattoo ( if available)

VETERINARIAN CERTIFICATION

I certify that to the best of my knowledge the pet animal described above is healthy enough for travel,
is free of parasites and free of diseases communicable to human

Date of last vaccination against rabies:
Attach a copy of the animals vaccination record to this form.

Licensed Veterinarian Signatures

Date: signature.

Plage: ... .. . _ Cowntrys

Veterinarian Stamp/or, name of veterinarian, address, phone, license number,

Please send a copy of first 4 pages of your L.LR. IRAN Passport, complete
form #001 and add $20.00 money order for return postage fee.




