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AG -5- AWQ 

 
MINISTRY OF ENVIRONMENT & WATER 
DEPARTMENT OF ANIMAL WEALTH 

 
APPLICATION FOR A PERMIT TO IMPORT HORSES INTO THE UNITED ARAB EMIRATES 

 
THIS APPLICATION MUST BE SUBMITTED TO THE DIRECTOR, ANIMAL WEALTH DEPARTMENT, 
MINISTRY OF ENVIRONMENT & WATER, AT LEAST 7 WORKING DAYS BEFORE THE PROPOSED 
IMPORTATION DATE.  FAX: 971 4 3361579 
 
Please fill all details:- (if any detail not filled, the form will not been considered) 
 
1. OWNER/ AGENT DETAILS: 
NAME AND ADDRESS OF CONSIGNEE IN U.A.E. ………………………………………………………………….  
………………………………………………………………………………………………………………………………………….. 
CONTACT TELEPHONE: ……………………………………………      FAX………………………………………………… 
 

If different from above: 

NAME AND ADDRESS OF PERSON TO BE INVOICED………………………………………………………………… 
…………………………………………………………………………………………………………………………………………… 
CONTACT TELEPHONE: …………………………………………..        FAX………………………………………………. 
############################################################# 
 
2. ORIGIN AND MODE OF IMPORT: 
COUNTRY AND STATE FROM WHICH IT IS PROPOSED TO IMPORT THE HORSE(S) ……………………… 
……………………………………………………………………………………………………………………………………………. 
 
HAS ANY LISTED HORSE BEEN RESIDENT ELSEWHERE IN THE LAST 6 MONTHS? GIVE DETAILS 
……………………………………………………………………………………………………………………………………………. 
 
IS THE IMPORTATION PERMANENT OR TEMPORARY? 

PERMANENT � TEMPORARY (less than 30 days)   � 

IF TEMPORARY: 
� Note that the horse(s) will be kept in the quarantine till re-exported. 
� Reason for import?  ……………………………………………………………………………………………………… 
� What is the likely date of re-export? …………………………………………………………………………….. 

############################################################# 
 
3. TRANSPORTATION: 
PROPOSED DATE OF IMPORTATION ………………………………………………………………………………………. 
 
ROUTE (Including all countries in which the aircraft lands):  
……………………………………………………………………………………………………………………………………………. 
 
FLIGHT DETAILS: AIRPORT OF ARRIVAL …………………………………………………………………………… 

FLIGHT NO: …………………………. TIME OF ARRIVAL (LOCAL) ……………………… 
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The Quarantine will be booked based on the details you give in this section any change in the time of 
arrival may lead us to re-schedule your arrival time according to quarantine vacancy. This may cost you 

retesting or re-vaccinating the horses. 
 

 
 

 

 

 
 
 
 
############################################################# 
 
4. POST IMPORT ISOLATION  
The listed equines will do the post-import isolation in the premises of: 
……………………………………………………………………………… (Name of MEW Approved Isolation Facility) 
in the period from ………………..……. (Import time) till been released by the Ministry of Environment 
and Water Vets. 
 
Supervising Veterinary Surgeon: ……………………………………………………Signature: ……………………….. 
 
PREMISES OF DESTINATION IN THE U.A.E. (AFTER MANDATORY POST IMPORT ISOLATION) 
……………………………………………………………………………………………………………………………………………. 
 
 
SIGNATURE OF APPLICANT: ………………………………………………………………………………………………….. 
 
PRINT NAME: …………………………………………………… DATE: …………………………………………………………. 
 

ATTACHMENTS: 

1. Passport copy (copies) of the horse(s): 
• Description page 

• silhouette page 

• Vaccinations page(s) 

2. The lab test results 
3. The receipt of the Ministry of Environment & Water fee payment 

Road transportation: the horse box should be designed in a way that the horses will be facing forward & 
backward and there should be a space for a person gets in the horse box to check and feed the horses 
when required 

During the period from 15 May – 15 October horses should be imported in an air-conditioned box. 
Air transportation: the horse should be accompanied by a professional groom. 
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NAMES AND DESCRIPTION OF THE HORSES TO BE IMPORTED INTO THE U.A.E 

FLU VACC (Primary)* NO NAME OF HORSE BREED AGE COLOUR SEX 

1st dose 2nd dose 

FLU VAC 
Booster 

 
1 

        
 

 
2 

        
 

 
3 

        
 

 
4 

        
 

 
5 

        
 

 
6 

        
 

 
7 

        
 

 
8 

        
 

 
9 

        
 

 
10 

        
 

 
EQUINE INFLUENZA VACCINATION 
(*) ENTER DATES OF FIRST AND SECOND DOSES OF THE PRIMARY VACCINATION AGAINST EQUINE INFLUENZA, (primary vaccination means the 
earliest two vaccinations which are 21-92 days apart. These vaccinations will be considered primary only if after the second dose the animal has 

been vaccinated on intervals not exceeding 12 months each. 
If horses have not been fully vaccinated at the time of application intended dates of vaccination should be entered and a confirmation of vaccination 

should be sent later. 


