
You need to bring with you on the day of your appointment proof of rabies vaccination, and proof of identification of the pet. 

Pet Travel Scheme helpline: pettravel@apha.gov.uk
Telephone: 0370 241 1710 Monday to Friday, 8.30am to 5pm (closed on bank holidays)

Owner Details

Title: First Name: Surname:

Street:

Town: County:

Postcode: Telephone:

Point of entry into the EU (Which EU member state are you entering into FIRST):

Species of pet [dog, cat, or ferret] and how many of each you are travelling with (maximum 5 pets):

Species: How many:

Species: How many:

Species: How many:

For each pet you are travelling with, please provide the following details:

*For Pet’s sex please state female, female neutered, male, or male neutered.

This can either be emailed back to us, posted, or handed directly into clinic. Please make sure you tick the declaration at the end.

Please complete this form and return to Mounts Bay Vets in advance of your appointment, ideally by 2 weeks.

[only one number please, mobile preferred]

** Complete all sections of the following as the AHC can not be completed with missing information **

House name / 
number:

If you have a Pet Passport for your pet that was issued before 31/12/2020 this will suffice. If you do not have a Pet Passport for your pet then
please bring your vaccination card that shows the current rabies vaccination, and a document confirming your pet has been microchipped. If
you have any problems obtaining these documents please contact:

Animal Health Certificate (AHC) 
UK to EU Travel Form 

mailto:pettravel@apha.gov.uk


Who will be travelling with the pet (please select one with an X, and provide further details if appropriate):

Owner - same details as listed above

Person who has authorisation in writing from the owner to travel with the pet (provide details below):

Title: First Name: Surname:

Street:

Town: County:

Postcode: Telephone:

Designated carrier contracted by the owner to travel with the pet (provide details below):

Company name:

Street:

Town: County:

Postcode: Telephone:

Please select from one of the following options (not applicable to cats or ferrets):

I am travelling with my DOG to :

Northern Ireland Finland

Ireland Malta

None of the above

If you are leaving Great Britain on a short trip and returning within 120 hours you need to have this treatment done before leaving.

I declare that the information entered above is accurate and correct. By submitting this form, I agree that Mounts Bay 
Veterinary Centre (or its agents) will use this information to complete an Animal Health Certificate (AHC) and any errors 
or omissions in the information I have provided may invalidate this AHC. Any invalidation of an AHC caused by errors or 
omissions in this form is entirely at my own risk.

Tapeworm treatment is required for DOGS when travelling from Great Britain to EU listed tapeworm free countries including Northern
Ireland, Malta, Ireland, and Finland. These dogs must be treated for tapeworm not more than 120 hours and not less than 24 hours before
time of entry into one of these countries. We therefore recommend you book your appointment 2-4 days before travelling to these
countries so that both AHC and worming can be given in one appointment.

NB before returning to Great Britain, dogs must be treated for tapeworm not less than 24 hours and not more than 120 hours before time of
entry except for return from Northern Ireland, Finland, Ireland, or Malta. You must take your AHC with you for this treatment to a vet in the
EU country you are in.

Building name / 
number:

[only one number please, mobile preferred]

House name / 
number:
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