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Agri-Food & Veterinary Authority of Singapore


5 Maxwell Road #02-03 Tower Block MND Complex Singapore 069110


Tel: 62270670     Fax: 62276305

GENERAL APPLICATION FORM FOR VETERINARY CERTIFICATE

	This form may take you about 5 minutes to fill in.

Please list or provide a specimen of the certification required with the application.



	


1.      Date:      __________________
               (   Normal  Service       (  Express Service

2.      Purpose:    Veterinary Certificate                              (
                            Free Sales Certificate                              (
                            Certification of Freedom From Disease (             (Please select) 

3.     Applicant :   ________________________________    Tel No. : __________________

4.     Company Name:  ________________________________________________________

5.     Address :  ______________________________________________________________

                                       _______________________________________________________ Fax No. :_________________

6.     Mode of payment :      GIRO / Cheque / Nets       (Please select )
7.     Remarks:    ____________________________________________________________________________________________

                                        ____________________________________________________________________________________________

                                        ____________________________________________________________________________________________

               __________________________________________                                           _________________________________________

                                           Signature                                                                  Company Stamp

FOR OFFICIAL USE:

Fee Amount :   $ ________________      

Certificate No. :  ________________

Application processed by:  ______________________      Date:  ______________________

Application approved by:   ______________________      Date:  ______________________        
                                                                                                             

