
ANNEX I 
Form No. 1 

Company Name  
Seat, Address, 
Telephone/fax, e-mail 

 

 
Veterinary Office of Bosnia and Herzegovina 
Radiceva 8/II 
71000 SARAJEVO 
 
SUBJECT: Request for the issuance of a decision on non-existence of veterinary-health obstacles to 
import and transport of shipments subject to veterinary-health control. 

Type of goods:  
Quantity of Goods:  
Country of Origin:  
Exporting Country:  
Importer’s Company Name:  
Importer of goods:  
User of Goods:  
Border crossing of entry of goods:  
Border crossing of exit of goods (in the case 
of transport-transit): 

 

Name, place, address and veterinary control 
number of facility where the goods will be 
stored-placed: 

 

 
Place of Stamp    Filer of Request 



 
Form No. 2 

Company Name  
Seat, Address, 
Telephone/fax, e-mail 

 

 
Veterinary Office of Bosnia and Herzegovina 
Radiceva 8/II 
71000 SARAJEVO 
 
SUBJECT: Request for the issuance of a decision for imports of shipments of animals for live stock, 
eggs for nesting, insemination material for artificial insemination, embryos and fertilized egg cells. 
 

Type of goods:  
Quantity of Goods:  
Country of Origin:  
Exporting Country:  
Importer’s Company Name:  
Importer of goods:  
User of Goods:  
Border crossing of entry of goods:  
Border crossing of exit of goods (in the case 
of transport-transit): 

 

Name, place, address and veterinary control 
number of facility where the goods will be 
stored-placed: 

 

 
Place of Stamp    Filer of Request 



Form No. 3 
Company Name  
Seat, Address, 
Telephone/fax, e-mail 

 

 
Veterinary Office of Bosnia and Herzegovina 
Radiceva 8/II 
71000 SARAJEVO 
 
SUBJECT: Request the issuance of a decision for imports of shipments of animals for slaughter.  

Type of goods:  
Quantity of Goods:  
Country of Origin:  
Exporting Country:  
Importer’s Company Name:  
Importer of goods:  
User of Goods:  
Border crossing of entry of goods:  
Border crossing of exit of goods (in the case 
of transport-transit) 

 

Name, place, address and veterinary control 
number of facility where the goods will be 
stored-placed: 

 

 
Place of Stamp    Filer of Request 
 



Form No. 4 
Company Name  
Seat, Address, 
Telephone/fax, e-mail 

 

 
Veterinary Office of Bosnia and Herzegovina 
Radiceva 8/II 
71000 SARAJEVO 

 
SUBJECT: Request for the issuance of a decision on imports of shipments of medications used in 
veterinary practice. 

Type of goods:  
Quantity of Goods:  
Country of Origin:  
Exporting Country:  
Importer’s Company Name:  
Importer of goods:  
User of Goods:  
Border crossing of entry of goods:  
Border crossing of exit of goods (in the case 
of transport-transit): 

 

Name, place, address and veterinary control 
number of facility where the goods will be 
stored-placed: 

 

 
Place of Stamp    Filer of Request 



Form No. 5 
 
Company Name 
            
Seat, address, telephone/fax, e-mail 
            
 
VETERINARY OFFICE OF BOSNIA AND HERZEGOVINA 
RADICEVA 8/II 
SARAJEVO 
 
REQUEST  
For entry of facility into Registry of the Office 
 
Country of Registration of the Facility 
             
 
City, area or zone of facility’s location         
Veterinary control number of the facility         
Name of Facility 
             
Group of products produced in the facility 
             
Type of activity the facility is registered for         
Species of animals the products can be produced of in the facility 
             
 
Enclosed: Documents confirming the validity of the aforementioned claims and evidence of payment of 
administrative fees to the amount of 5 KM.  
 

STATEMENT 
I, the undersigned, hereby state that I shall carry all costs arising from the procedures that the Veterinary 
Office of Bosnia and Herzegovina undertakes for the purposes of entering the afore-described facility into 
the Registry of the Office, including the costs of the costs of organisation of the potential inspection in 
accordance with the Article 26 of the Law on Veterinary in Bosnia and Herzegovina (“Official Gazette of 
BiH”, 34/02). 
 

FILER OF THE REQUEST 
 

     


