% Pet Travel Pass

Repeat AHC Request Form:

e Owner name on previous AHC:

e Pet(s) name:

Please click to confirm the following information:

e | confirm that none of my details have changed from my previous Pet Travel Pass AHC. This
includes my name, address and mobile number:

e | confirm that none of my pets details have changed from my previous Pet Travel Pass AHC. This
includes their rabies vaccine and microchip number:

Please select how you would like to pay: Bank transfer prior to collection

Travel Information:

Please note: The pet(s) must be travelling with the same person as your previously issued Pet Travel Pass AHC

Country of ENTRY into the EU: (the country you first arrive in when you
reach the EU from the UK; not necessarily your final destination)

Date of travel (so we can arrange a collection date)

How are the pets travelling? (flying/ferry/Eurotunnel)
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