
 

GOVERNMENT OF PUERTO RICO 
DEPARTMENT OF AGRICULTURE 

REQUEST INTRODUCTION OF ANIMALS TO THE  
COMMONWEALTH OF PUERTO RICO  

 
 
     

             Date: ________________________  
Application Number: ____________________

                                                                                                                                    (for internal use) 
 
Importation number: __________________ 
                                             (for internal use) 
____________________________________________________________________________ 
IMPORTER INFORMATION  
Name: ____________________________________________  
Physical Address: _____________________________________________________________  
Postal Address: _______________________________________________________________  
Home Phone: ______________________                          Movil Phone: __________________  
Office Phone: ______________________                          Fax: _________________________ 
 
Email Address: _____________________________ 
____________________________________________________________________________ 
ANIMALS TO IMPORT   
Species: ______________________________________ 
 
Number of animals: _____________________________  
State and/or Territory of origin: ____________________________  
Arrival date: ______________________________             Time: _________________________ 
 
Airline or shipping company: ___________________________________  
Flight number and or vessel: ___________________________________  
Port and/or airport of arrival: ___________________________________ 
______________________________________________________________________ 
FINAL DESTINATION IN PUERTO RICO:  
Name: _______________________________                   Phone number: _________________ 
 
Physical Address: _____________________________________________________________ 
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DOCUMENTS REQUIRED FOR IMPORTATION 
 

The Health Certificate must include: 
a. Species 
b. Breed 
c. ID (see ID required by species)  
d. Sex 
e. Age  
f. Signed by a licensed and/ or USDA certified veterinarian  

 
For the importation of Equines, Identification will be electronic (microchip) and according to the 
colors and / or brands.  
 
Laboratory tests according to species and circumstances.  
 
The health certificate and laboratory tests will be valid for 30 days from issuance.  
 
 
__________________________________________ 
          Signature Importer and/or his representative 
 
                  

FOR EXCLUSIVE USE OF THE DEPARTMENT OF AGRICULTURE 
 
 
 

 
__________________________________________________ 
         Director of the Veterinary Services and Animal Health 
                            Department of Agriculture 
 
 
Referring to: ___________________________________________ 
                                                 (Inspector name)  
  
Date: ____________________________  
 
 
 
 
 

Servicios Veterinarios  
                        9 Carr, 693, Dorado, P.R. 00646-3445 

Bo.Higuillar, Carr. 693, Km.4.0, Dorado   
Tel: 787- 304-5350 ext. 503100, 503105 
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