Ref. NO. c.covvvvninnnnne. Date: ...............

IMPORT PERMIT FOR ......... FROM.............

Permission is granted (Name and Adress of Importer) to import .............. from

............ under the following conditions:

1. The ..... should originate from areas which have been free from Foot and
Mouth Disease for at least six months and are free from Contagious Bovine

Pleuropneumonia and Rift Valley Fever.

2. The ..... should originate from areas which are not under any veterinary

restrictions due to outbreaks of any infectious diseases.

3. The ........ tested negative to Brucelosis by the CFT or originate from a herd
officially known to be Brucellosis free, they tested negative to Tuberculosis OR

they originate from herds officially known to be TB free.

4.The ...... must be transported humanely either by road or air and should not
be off — loaded anywhere else intransit and should be accompanied by a
sanitary certificate issued by a state veterinary authority attesting that the
above conditions have been met.

This permit is valid for 45 days from the date of issue.

For: DIRECTOR OF ANIMAL HEALTH AND LIVESTOCK DEVELOPMENT

Cc : The Controller of Customs, Mwanza Border
. The Divisional Veterinary Officer, BLADD
: The Secretary for Commerce & Industry, P.O. Box 30366, Lilongwe 3.
: The Regional Manager, MRA, P.O. Box 507, Lilongwe.



