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EXPORT RELOCATION INFORMATION AND AGREEMENT
CLIENTS INFORMATION			 	CONSIGNEE INFORMATION
Name:				              	Name:				
Phone:				              	Phone:				
Email:								                Email:				
Address:								 Physical Address:		

PET INFORMATION
Pet Name:				
Breed: 					
Gender:				
Pet Measurement:			
Pet’s Weight (kgs)			
Health Issues/ Pre Existing Conditions:																																			

ADDITIONAL INFORMATION:
· Date of departure										
· Preferred Airline to be used (if any)								
· Is the pet fully vaccinated (DHLP & R) and is the vaccination up to date?									(If not vaccinated or not up to date do you authorize Pets Paradise Limited to vaccinate your pet at your own cost?)
· Has your pet had titration blood test?						 (If not do you authorize Pets Paradise to do have your pet tested for the titration blood test at your own cost?)													
· Does the pet have a microchip (optional for some countries)								(if not do you authorize Pets Paradise Limited to chip the pet at your own cost?)															
· Do you require a Destination Agent (if any)?							
· Do you have a crate 				 (if not, do you want to buy one through Pets Paradise)					 
[bookmark: _GoBack]*The Consignee will be the person to receive the pet once it has arrived at the destination
*Kindly attach the titration/blood test, the vaccination booklet and the microchip certificate if present. 

WAIVER AND CONSENT
At Pets Paradise, your pet is important to us. We want to assure you that every effort will be taken to make you Pets travelling experience is pleasant. Occasionally a stressful experience can expose a hidden medical problem or aggravate a current condition.
It is in the best interest of your pet we request permission to obtain immediate Veterinarian treatment, at your expense should it become necessary. Furthermore, client agrees to hold Pets Paradise Limited harmless from any loss.
In the event that I am not present, I do not oppose  Pets Paradise Limited to using any photographs or videos for any purposes.
Additionally, I have notified Pets Paradise of any pre-existing medical conditions my pet may have prior to receiving services. My pet’s up to date on Rabies, Distemper and all necessary vaccinations
Signature						 Date:						
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