
Annexure-1.2 
 

Advance No Objection Certificate for Import of Pet dog(s) 
 
 

Acknowledgement No of Application form for obtaining NOC: …………. Dt. ………….. 

Certification No: ………… Dt. ……… 

 

 

 

Dear Applicant, 

 

This is in reference to your application for Advance No Objection certificate for import of 

Dog(s) into India on ………….. from …… by …………….Airlines.  After vetting the copies of Veterinary 

Health Certificate, other health document and the declarations, this office does not have any objection in 

importing the Pet dog(s).  
 

The details of the animal as under: 

 

Subject to the conditions mentioned below: 
 

a) This permission may be cancelled on the basis of any indication of disease threat on or before the date of 

arrival. No additional feed will be allowed with the animal(s). 

b) The pet dog(s) will be examined at port of entry. In case, the health status of the pet dog(s) is/are found 

doubtful as per parameters mentioned in format enclosed (Annexure 1.3), the dog(s) will be kept under 

quarantine observations at, __________, till Final Clearance is accorded.  

c) The dog(s) is/are liable for deportation or re-exports in case the procedures are not fulfilled or the disease is 

diagnosed/developed during the quarantine period.  

d) The permission is also subject to Custom clearance on arrival as per Custom Circular No. 15/2013 for 

assessment of TR status or 25/2013 for assessment of Re-import or under Director General of Foreign Trade 

(DGFT) licence. 
 

To, 

Mr/Mrs. …………………………….. 

…………………………... 

Mobile:- ……………………………………….. 

E-MAIL:- ………………………………………. 
 

 

 

 

 

                                   Official Veterinarian’ Signature 

AQCS___________ 

 
Copy to on duty Custom official (Through the owner/Authorized representative): For information and necessary action as per Custom 

Circular no.15/2013 and Notification No. S.O. 1495(E) dated 10.06.2014, Para 4(i). Customs are requested to ensure that the 

passenger produces the pet dog(s) and documents at Airport office of AQCS, ___________ under Custom reference for clinical 

examination. 

 

  

 

 

S. No. Name & Microchip No. Breed Sex Age/D.O.B. Color 

1. ………….. ……………. ………. ………….. …………… 

2. ………….. ……………. ………. ………….. …………… 


