DEPARTMENT FOR ENVIRONMENT, FOOD AND RURAL AFFAIRS

7 o
SCOTTISH GOVERNMENT

L 4
WELSH GOVERNMENT
DEP. AGRICULTURE, ENVIRONMENT AND RURAL AFFAIRS, NORTHERN

& IRELAND
EXPORT OF M THE UNITED KINGDOM TO COMPETE IN THE 20TH ASIAN
GAMES 2026 IN JAPAN
s O Certificate No.:

issued by the Government of country/place of export)

HORSE NAME:
PASSPORT NUMBER:

1 | Country/ Place: Entry Date: e: Official Stamp:

Name and Address of Residence:

Purpose of Residence:

Signature: Date:
Name of Government Veterinarian: Post:
2 | Country/ Place: Entry Date: Exit Date: Official Stdmp:

Name and Address of Residence:

Purpose of Residence:

Signature: Date:

Name of Government Veterinarian: Post:
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Name and Address of Residence:

Purpose of Residence:

3 | Country/ Place: Entry Date: Exit Date: Official Stamp:
Name and Address of Residence:
Purpose of Residence:
Signature: Date:
/‘ I\kme of Government Veterinarian: Post:
ace’ Entry Date: Exit Date: Official Stamp:
Date:
Post:
5 | Country/ Place’ Entry D Exit Date: Official Stamp:

Signature:

Name of Government Veterinarian: Post:

6 | Country/ Place: Entry Date: Exit Date: icl mp:

Name and Address of Residence:

Purpose of Residence: /
Signature: Date:

Name of Government Veterinarian: Post:

7 | Country/ Place: Entry Date: Exit Date: Official Stamp:

8936EHC Additional document




Name and Address of Residence:

Purpose of Residence:

Signature: Date:
Name of Government Veterinarian: Post:
4
< 8 Entry Date: Exit Date: Official Stamp:
esidence
Purpose of Resi
Signature: Date:
Name of Government Veteri Post:
9 | Country/ Place: Exit Date: Official Stamp:

Name and Address of Residence:

Purpose of Residence:

Signature: Date:
Name of Government Veterinarian: Post: /

Signature: Date:

Place:

Name: Position:

Address: /
Tel: Fax:

I, , a government veterinarian authorised by the

competent veterinary authority of the exporting country/place to certify horses for export, hereby
declare that I have read and endorsed all the preceding sections of this certificate and have no

reason to doubt the validity of the information contained.
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Signature:

Date:

Place of Examination:

Name of Government Veterinarian:

%stl
2

Addr

Qualification:

Official %

8936EHC Additional document
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