REQUEST FOR INSPECTION OF WILDLIFE FOR EXPORT

DATE OF DATE OF
INSPECTION SHIPMENT

PERMIT NUMBER(S)

CATEGORY OF WILDLIFE

NAME OF EXPORTER:

ADDRESS OF HOLDING STATION:

—CONTACT No.;

DATE:

SIGNATURE:

RECEIVED BY:

ADDITIONAL CERTIFICATION REQUIRED

IF YES, PLEASE ATTACH:
LAB TESTS REQUIRED:
IF YES, PLEASE LIST TESTS:
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