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Application form

Travel permit for cats from The Faroe Islands travelling to countries in group B
and back again to the Faroe Islands

The signed application form is to be sent to the Faroese Food and Veterinary Authority (FFVA). The FFVA
must have received the application at least 6 workdays before the departure from the Faroe Islands.

A fee will be charged for the travel permit and inspection in accordance with departmental order no. 6 from
26. January 2009 regarding fees for veterinary and health examinations and inspections. The minimum fee is
750 DKK., which must be paid via bank transfer to account 6460-000.992.765.6 in Bank Nordik before the
application processing can begin (additional transfer information IBAN - FO6264600009927656 & BIC (=
SWIFT) — FIFBFOTX). A receipt for the payment must accompany the application form. If the application
processing lasts for more than one and a half hour, an additional corresponding fee will be charged.

Owner of the

cat Name

Address

Postal code
City/village

Country The Faroe Islands

Telephone number

Email address

Information
about the cat Breed

Date of birth

Sex

ID number

Additional
information Destination

All countries that the
cat will be travelling
to on this journey
Travel route (all
countries on the way
to the Faroe Islands)

Place of departure

Date and time of
departure
Expected date of
return to the Faroe
Islands

Place Date Signature of the owner
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Q ID number of the cat
Vaccination Certificate

Mandatory vaccinations and revaccinations must have been administered following the guidelines
of the approved producer. The first vaccinations, or late revaccinations, must have been completed
at least 4 weeks before the cat’s departure from the Faroe Islands.

Kittens must be at least 12 weeks old when they are vaccinated.

Vaccination against | Date of vaccination! | Valid until Vaccine Vaccine batch number

Rabies

Feline
panleukopenia

Feline viral
rhinotracheitis

Feline calicivirus

Feline leukaemia
virus

In the case of revaccinations that have been administered on time, the date of vaccination and valid-until
date of the most recent vaccination must also be provided.

The undersigned authorised veterinarian attests that the cat mentioned above has been vaccinated
with the mentioned vaccines on the specified dates. In the case of a kitten, the undersigned also
certifies that the kitten was at least 12 weeks old at the time of the vaccination.

Place Date Signature of the Stamp
veterinarian

Rabies neutralising antibody titration test
A blood sample of the aforementioned cat has been examined at an EU-approved laboratory.

The blood sample was collected on the (dd/mm/yy), which was at least four
weeks after the final vaccination against rabies.

The undersigned authorised veterinarian attests to having received a result in writing showing at
least 0,5 IU/ml.

Place Date Signature of the Stamp
veterinarian
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