
  GOVERNMENT OF THE BRITISH VIRGIN ISLANDS 
VETERINARY DIVISION 

DEPARTMENT OF AGRICULTURE 
PARAQUITA BAY, TORTOLA 

TEL: (284) 468-6123 FAX: (284) 468-6102 
   E-mail: bvigov_vet@gov.vg  

Application for importation of animals into the territory of the BVI must be completed (block letters 

or type) and returned with copies of all necessary documents. Failure to do so may result in 

delay in the processing of your permit. A minimum of 48 hours (2 working days) is required 

for processing of permit, if all the conditions for entry have been met.  

Name of Applicant ________________________________________________________ 

Foreign Address __________________________________________________________ 

Telephone _________________________         Fax ______________________________ 

Local Address ____________________________________________________________ 

Telephone__________________________        Fax ______________________________ 

Species ____________________________        Breed ____________________________        

Description ______________________________________________________________ 

Number of Animals (s) _______________         Identity of Animals (s) ______________ 

Age _____________                                           Sex ______________________________ 

Country of Origin ___________________         Exporting Country __________________ 

Carrier _____________________________       Expected Port of Entry ______________ 

Proposed Date of Arrival _______________      Proposed Time of Arrival _____________ 

Date of Application ___________________       Expected Length of Stay _____________ 

Date of Previous Visit of Animal (s) to the B.V.I: ________________________________ 

Duration of Previous Visit of Animal (s) to the B.V.I: _____________________________ 

Signature of Applicant _____________________________________________________ 

---------------------------------------------------------------------------------------------------------- 

FOR OFFICIAL USE ONLY              

 Actual Date of Arrival _______________         Actual time of Arrival _______________ 

Actual Port of Entry ______________________________________________________ 

Conditions of Entry _______________________________________________________ 

Import Permit Valid Until __________________________________________________ 

Approval ___________________________         Date ____________________________ 

____________________________  

Officer Veterinary Dr.M.S. Montrose DVM, MSc. MRCVS 

mailto:bvigov_vet@gov.vg

