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INFORMATION CONCERNING MY PET ANIMAL 

Information in relation to urgent need for non-commercial movement of pet animal 

originating from Ukraine entering Denmark or transiting through Denmark 

Please fill in the provided form and submit it to email@fvst.dk before or as soon as possible upon arrival.1 
If you have more than one pet, please fill in one form for each animal.

Owner information 

Name and Surname: 

____________________________________________________________ 

Current Address in Denmark:______________________________________________________ 

Contact phone: __________________________ E-mail:________________________________ 

I, the abovementioned person, am the owner of the animal: YES     NO  

If yes, for how long have you been the owner (approx.):______________ 

Information about the animal 

Current location of the animal (if different from owner): 

 _________________________________________________________________________ 

Species:     Dog       Cat       Ferret       other:_________________ 

Date of Birth: ________________    Breed:__________________ Sex: ______________ 

Colour: ______________________ 

1   The information is made available to the DVFA in accordance with article 15 in Regulation (EU) 2017/625 of the European Parliament and of the Council of 
15 March 2017 (Officials Controls Regulation).
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The animal: 

Is marked:  NO        YES       No. of microchip/tattoo/ring _______________________ 

 YES  Vaccination expiry date:_________________  

certificat  pasHea Hea

Is vaccinated against rabies: NO   

Unknown rabies vaccination status  

Has a documented titration test for testing the level of anti-rabies antibodies:    YES  NO Unknown

Does the pet travel with an animal identification document: No documents  Passport Health certificate

If possible, please upload a copy/picture of any documentation of above information or other relevant information. 

Please select one of below options: 

 Final destination in Denmark 

Address: ____________________________________________________________________ 

Unknown  

Estimated time of arrival (if not current):________________________

OR 

 Transit through Denmark 

Member state of destination:________________     Estimated date of transit____________________ 

I, the undersigned owner of the above-mentioned animal, hereby acknowledge to have been informed that the 
Danish Veterinary and Food Administration recommends isolation of the abovementioned animal with no direct 
contact with other people or animals if the abovementioned animal doesn’t meet the general condi-tions for 
non-commercial movement of pets (microchip marking, rabies vaccination, rabies antibody titration test, with 
favourable result > 0.5 IU) and until the Danish Veterinary and Food Administration confirms that the animal meets the 
general conditions.

         I have not yet entered Denmark, but I hereby confirm that I will contact the competent veterinary authorities 
immediately upon arrival at my place of destination on email@fvst.dk.  

Please visit our website for further information 

___________________________________ 
Signature (Date/place/time) 

https://www.foedevarestyrelsen.dk/english/ImportExport/Travelling_with_pet_animals/Pages/Pets-and-the-situation-in-Ukraine.aspx
https://www.foedevarestyrelsen.dk/english/ImportExport/Travelling_with_pet_animals/Pages/Pets-and-the-situation-in-Ukraine.aspx
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