
IDENTIFICATION DECLARATION FOR USDA ACCREDITED VETERINARIANS 

Instructions 

This declaration is required as part of the import permit application for all dogs and cats 
being imported to Australia from approved group 2 countries.  

This declaration may be completed as part of the import permit application for dogs and 
cats being imported to Australia from approved group 3 countries. If the application is 
completed as specified, the animal may be eligible for a 10 day post entry quarantine (PEQ) 
period; if not completed, the animal will require at least a 30 day PEQ period.  

This document must be submitted by the USDA Accredited Veterinarian to USDA APHIS 
using an approved electronic system (VEHCS). USDA APHIS will submit a declaration to 
the Department of Agriculture, Fisheries and Forestry (DAFF). Please do not submit these 
directly to DAFF. The department will not accept identification declarations from any other 
source. 

Section A: USDA accredited veterinarian 

1. Name: __________________________________________

National Accreditation Number: ___________________________

2. Name of veterinary clinic: _________________________________
___________________________________________________________________________

3. Address of the veterinary clinic:

Street address (PO box not accepted): _____________________________________________ 

______________________________________________________________________________ 

Suburb/Town/City:____________________ State / province: __________________________ 

Zip / Postcode: _______________________ Country: _________________________________ 

Section B: Animal identification details 

4. Name of animal: ___________________________________________________________

5. Date of birth (dd/mm/yy): ______________________

6. Sex: � Male    � Neutered male    � Female    � Neutered female

7. Description (breed, colour, weight, and distinguishing marks/features): 
________________________________________________

8. Microchip number scanned by official veterinarian (must be 10 or 15 digits):

https://pcit.aphis.usda.gov/vehcs/faces/faces/login_initial.jsf


Second microchip number (if required) 

9. Date of microchip scanning (dd/mm/yy): ______________________________

10. Site of microchip(s): ____________________________________
11. Import permit application number (if known): _________________________________

Section C: USDA accredited veterinarian declaration 

To be completed by the person named in section A of this form. 

I declare that: 

• I have scanned the microchip and verified the identity of the animal identified on the
date specified in section B.

• I am a USDA Accredited Veterinarian, my accreditation status is active, and I am
accredited in the state where I performed the identity check.

Check my accreditation status 
• the information I have provided is true and correct to the best of my knowledge.

_____________________________ 
Signature of USDA accredited veterinarian 

Country of export: 
United States of America 
Date declaration completed: 
(day/month/year) 

Name: 

Address: 

Phone number: 

Email contact: 

_____________________________ 
Signature of USDA APHIS Official 
Government Veterinarian 

Stamp of Official Government Veterinarian 

Country of export: 
United States of America 
Competent Authority: 

USDA APHIS 

Date declaration endorsed: 
(day/month/year) 

https://www.aphis.usda.gov/aphis/ourfocus/animalhealth/nvap/ct_areavet


 
 
 

Name: 
 
Address: 
 
 
 
Phone number: 
 
Email contact: 
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