
Registration for the non-commercial movement of pet dogs, cats and 
ferrets accompanying refugees from Ukraine to Germany

(Registrierung von Hunden, Katzen und Frettchen, die Flüchtlinge aus der Ukraine 
nach Deutschland begleiten) 

1. Applicant

Last name: ____________________     First name: ____________________ 

Address: ______________________ 

PC/town: ______________________    Country: Ukraine  

E-Mail: ________________________   Telephone: ___________________ 

2. Details of entry

Date of entry: __________   Entry point: __________________ 

3. Destination address

Last name: ____________________      First name: _____________________ 

Address: ______________________ 

PC/town: ______________________        Country: Germany 

E-Mail: ________________________   Telephone: _____________________ 

4. Details of animal

Species: Dog/Cat: _________       Breed: _____________   Name: _________________ 

Date of acquisition: ____________     Type of keeping in Ukraine:   󠄀󠄀  Indoor    󠄀󠄀 Outdoor 

Type of origin:        Breeder 󠄀󠄀      Street animal 󠄀󠄀      Shelter 󠄀󠄀       Private 󠄀󠄀 
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Country of birth: ___________________     Date of birth: __________  
 
Sex:   F 󠄀󠄀    M 󠄀󠄀 
 
Number of microchip: _______________ 
 
Date of implantation: ________________ 
 
 
5. Rabies vaccinations and antibody titre test*  
 
Date of first vaccination: __________            Valid until: __________  
 
Date of last vaccination: __________            Valid until: __________ 
 
Total number of vaccinations: _____ 
 
Date of blood sample (FAVN test): ________     Result (IU/ml): _________ 
 
 
 
 By signing, I confirm that the details given above are correct and that:  
- The animal has never shown any signs or symptoms of rabies,  

- I am the owner of the animal mentioned above (personal keeping as a pet in Ukraine),  

- the animal will not be sold or otherwise given to another person after entry,  

- I will inform the local veterinary authority on arrival at the destination address.  
 
 
 
Place, date: _______________________     Signature:_______________________ 
 
 
Documents required if available:  
- one application form per animal  
- microchipping certificate with number and date of implantation  
- proof of rabies vaccination(s)  
- report from an EU-approved laboratory (antibody titre test) 

Please send the form to vetamt@lkbh.de or 

 
 

Landratsamt Breisgau-Hochschwarzwald 
Fachbereich Veterinäwesen  
Dr. Katinka Matz 
Sautierstr. 30 
79104 Freiburg 

mailto:vetamt@lkbh.de
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