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DEPARTMENT FOR ENVIRONMENT, FOOD AND RURAL AFFAIRS 

SCOTTISH GOVERNMENT 

WELSH GOVERNMENT 

DEPARTMENT OF AGRICULTURE, ENVIRONMENT AND RURAL AFFAIRS – NORTHERN IRELAND 

No: ............. 

EXPORT OF CHICKEN TABLE EGGS (Gallus gallus) TO THE UNITED STATES OF 

AMERICA 

EXPORTING COUNTRY: UNITED KINGDOM 

FOR COMPLETION BY: OFFICIAL VETERINARIAN 

I. Number and identification of the eggs

Number Identification Region Breed or Type 

II. Origin of the eggs/birds

a) Name and address of exporter: ..................................

.....................................................................

.................................................................... 

b) Address(es) of flock(s) of origin: .............................

.....................................................................

.....................................................................

.....................................................................

..................................................................... 

III. Destination of the eggs/birds

a) Country of destination: UNITED STATES OF AMERICA

b) Name and address of consignee: .................................

................................................................

................................................................ 

c) Nature and identification of means of transportation:

................................................................ 
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IV. Health Information

I, the undersigned, certify that a written declaration has been

received from an authorised and responsible signatory of the exporter

named at paragraph II a), stating that the products are in accordance

with the requirements of the Import Permit issued by the USDA, as

follows:

 .....................................................................

.....................................................................

.....................................................................

.....................................................................

.....................................................................

.....................................................................

.....................................................................

.....................................................................

.....................................................................

.....................................................................

.....................................................................

.....................................................................

.....................................................................

.....................................................................

.....................................................................

.....................................................................

.....................................................................

.....................................................................

.....................................................................

.....................................................................

.....................................................................

..................................................................... 

OFFICIAL VETERINARIAN Stamp Signed ..................................RCVS 

Name in 

block letters ............................... 

OFFICIAL VETERINARIAN 

Date ................... Address ..................................... 

............................................. 

............................................. 

No: ............. 
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