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CAT 

Application for an import permit 

 
According to Regulation no. 935/2004 on the Importation of Pets (Companion Animals) and Dog semen and 

Regulation no 432/2003 on Isolation Facilities for Pets  

 

Applicant / Importer 
Name:  

      

Personal identification number:  

      

Address: 

      

Country: 

      

Postal code and city: 

      

Phone number: 

      

e-mail address: 

      

Fax number: 

      
 

Origin and breed 
Country of export:  

      

Breed:  Microchip number  

      

Statement 

The Importer commits him/herself and confirms by the means of his/her signature on this application form to comply in 

every respect with all instructions given by the Icelandic Food and Veterinary Authority as according to regulation no. 

935/2004 on the Importation of pets (companion animals) and dog semen.  

Declaration of owner / importer of cat 

I, the undersigned owner/importer of the cat, hereby declare the following: 

The cat will be transported from the country of export to Iceland without coming in contact with other animals. If the cat 

comes from a country without rabies, transport through a country with rabies is not permitted unless the cat remains in 

the international zone of the airport. 

 

  

  

 

 

 

 

 

 

 

 

 

 

Prohibited importation: 

a) Cats younger than 5 months of age 

b) pregnant cats 

c) nursing cats 

d) cats that have undergone surgery prior to importation and cats that require surveillance or treatment of any kind.  

  
        

Place  Date  Signature 

The Icelandic Food and Veterinary Authority may upon short notice and without compensation for the importer, 

prohibit import of cats if circumstances in the country of export require such an action, or if conditions of regulation 

no. 935/2004 are not met. 
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