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Department of Public Health & Social Services
Division of Environmental Health - Animal Quarantine Program

CONTACT
OWNER'S NAME: INFORMATION
LAST FIRST MibDLE Email Address:
ADDRESS OFF ISLAND:
OFF ISLAND:
POINT OF ORIGIN:
- HOME -

ADDRESS IN GUAM: | WORK -
DATE OF ARRIVAL: DATE APPLIED: ON ISLAND:
- . : / | HOME -

ARRIER | FLIGHT NUMBER: . WORK-

NAME OF QUARANTINE FACILITY SELECTED:

NOTE: YOU MUST ATTACH A LETTER FROM THE QUARANTINE FACILITY THAT YOU HAVE SELECTED
VERIFYING YOUR RESERVATION.

Request * () 120- Day Quarantine Program Emergency Entry Permit

Type: () 30-Day Quarantine Program () Exempt From Quarantine
DESCRIPTION OF EACH ANIMAL TO BE IMPORTED: FOR DPH&SS USE ONLY
o N TARKINGS, DO NOT WRITE BELOW
TYPE OF BREED woeed | pcE weGHT | COLOR TATTOO0S, TAG FACITY WHERE | KENNED
Gt WE
NO, ID'S, ETC. LOCATED NO.

p
€

Having the intention of importing the above described animal(s) into the Territory of Guam, the undersigned hereby agrees to pay
to the Treasurer of Guam the prescribed sum of U. 8. $60.00 per animal and to comply with all quarantine rules and regulations
of the Department of Public Health and Social Services, Government of Guam.

DATEPAID: - AMOUNTU.S$.$ —_____ CHECKORMONEYORDERNO. —
SIGNATURE OF APPLICANT:

FOR DEPARTMENT OF PUBLIC HEALTH & SOCIAL SERVICES USE ONLY. DO NOT WRITE BELOW.

1 Health and other documents current and valid:  Yes [ No []

2 Quarantine exempted: Yes[ | N If no, quarantine required for: ___ days.

3. Entry fee: Total Amount U. 8. § Date Paid: Field Receipt No.:
Paid by whom

4. Date to be quarantined: Scheduled date of release:

Entry permit {s} status:

Approved

Administrator, DEH

Date
Disapproved D For: Director of The Department of Public Health & Social Services





