
 

FORM B 
Department of Veterinary Services,                                                                                                 Tel: +603 88702213 / 88702381 

5
th

 Floor, Podium Block 1A, 4G1,                  88702382 / 88702383 / 88702384 

Wisma Tani, Precinct 4,                  Fax: +603 88886472 

62630 Putrajaya, Malaysia                  eMail: pro@dvs.gov.my 

 

APPLICATION FOR PERMIT TO IMPORT/EXPORT* ANIMALS PRODUCTS 

 

1.  Name of Importer/ Exporter*:           ______________________________________ 

   

2.  Address, Tel, Fax & E-mail:           ______________________________________ 

 

3.  Date of Import/Export*:                 ______________________________________ 

 

4.  Entry/Exit* Point:                            ______________________________________ 

 

5.  Particulars of Import/Export*:  

Products Customs code Country of 

import/export 

Animal Type Quantity 

(Kg/Liter)* 

CIF Value 

(RM) 

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

Total 

 

     

 
6.  Est. No. (Plant/Abattoir):                 _____________________________________ 

 

7.  EDI No.:                                           _____________________________________ 

 

8.  Applicant’s/ Agent’s* Signature:    _____________________________________ 

 

9.  Name of Applicant/Agent*:              _____________________________________ 
     (If different from item 1) 

10. Date of Application:                       _____________________________________ 

 

Payment: Bank Draft/Money Order/Postal Order/Cash* (No.___________): MYR: _____ 
 

Note: This form should be filled in (preferably typed) accurately and completely by importer/exporter. Illegible or incomplete 

forms may be rejected. 

*Please delete where necessary 

For Official Use: 

 

 Approved/Not Approved    

                                                                               Permit No.:                   ………………. 

 

                                                                               Date of Permit:            ……………….. 

 

                                                                               Expiry Date of Permit:……………….. 

  …………………………………………..  

 Name & Signature of Approving Officer                                            

 Date:                                                               


