
 

 

 
MINISTRY OF AGRICULTURE 

GUYANA LIVESTOCK DEVELOPMENT AUTHORITY 
ANIMAL HEALTH UNIT 

Tract GLDA        
Mon Repos         Email: 
gldaceo@agriculture.gov.gy  
East Coast Demerara,       Fax: 220-6557   
 Guyana    

IMPORT PERMIT APPLICATION 
 
Date of Application: -  ………………..... 
 
Consignor: -   ……………………………………………..………………. 
 
Address: -    ...…………………………………………………………..... 
 
Consignee: -   ……………………………………………………………… 
 
Address    ………………………………………………………………. 
 
Telephone / Fax #: -   …..………………………………………………………….. 
     
Number of Animal(s)/Birds: - …………………………………………………………….. 
 
Species: -   ……………………………………………………………… 
 
Breed of Animal(s) /Birds: -  ……………………………………………………………… 
 
Sex of Animal(s)/Birds: -  …………………   Age of Animal(s)/Bird …………………. 
 
Colour and Markings: -  ………………………………………………………………. 
   
 
Country of Origin: -   …………………………………..…………..……………… 
 
(State/Province/Parish): - ……………………………………………………………… 
 
Expected Date of Arrival: - ……………………………………………………………… 
 
Final Destination: -   ……………………………………………………………... 
 
Remarks: -   ……………………………………………………………… 
 
Permit collection date: -  ………………………………………...……………………. 


