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Quarantine Booking Pack 

To reserve a space in quarantine for your pets, you will need to 

complete and scan the following documents: 

• Completed booking pack    

To Clear customs we need the following documents 5 NZ working day minimum before your 

pet arrives in New Zealand 

• Import Permit  

• NZC231 – Customs Form           

• Vet Breed Declaration  

• Copy of Owners passport 

• Copy of NZ Visa (If applicable)  

• Eticket (If applicable)  

• Airway Bill  

Date of Arrival into NZ:  
(Date/Month/Year) 

Date Out of Quarantine:  
(Date/Month/Year) 
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Pet Information: 
Please complete this form for each individual pet. 

Pet’s Name:  

Species: CAT     or     DOG 

Breed:  

Colour:  Age: 

Sex: Female / Male Desexed: Yes / No 

Microchip Number:  

Weight (kg)  

  

Required Vaccinations for Dogs: Required Vaccinations for Cats:  

Vaccination:  Date Given:  Expiry Date:  Vaccination:  Date Given:  Expiry Date:  
Parvovirus   Rhinotracheitis   
Distemper   Calicivirus   
Hepatitis   Note:  

All dogs coming from the US, Canada and 
Singapore will need Canine Influenza vaccinations.  
 
All vaccinations must be done no more than 1 year 
and no less than 14 days prior to their arrival in NZ. 

Adenovirus 2   
Parainfluenza   
Bordetella (Kennel 

Cough) 
  

Canine Influenza    

 

Medical / Medication and Behavioural Requirements 

Is your pet diabetic?    Yes / No 

Does your pet suffer from Epilepsy?   Yes / No 

Are you aware of any medical issues or concerns?   Yes / No 

Does your pet/s require daily medication?  Yes / No 

Has your pet ever bitten someone or shown aggressive behaviour towards strangers or vets?  Yes / No 

Is your pet on a special diet?    Yes / No 

 

If you answered YES to any of the above questions please provide all details below: 

----------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------  
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Owner’s Information 

Owners Names: 
 

 

NZ Residential 
Address: 

 

Exporting Address: 
(Country of Export) 

 

Email Address:  
Phone:  
Emergency Contact 
(Must reside in NZ) 
Name, Email and Phone number 
* for 90 days pets AUS details are fine 

 

Pet Shipping Company:   

Pet shipper email   

 

Deposit Details 
A non-refundable $100.00 deposit per family is required at the time of booking.  

Bank Details:  

Company: Fire Pipe Services Ltd. T/A Qualified Pet Services 

Bank:  Westpac 

Branch:  Takanini  

Account Number:  03-1397 0017402-000 

Swift Code: WPACNZ2W 

Please use your surname as the reference.  

 
Final Invoice to be paid by 
Owner     

Pet Shipper      

 
Any additional charges to be paid by: 
Owner  

Pet shipper   
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Veterinarian Treatment Approval Form 
The care of your pets is our highest priority at Qualified Pet Services. In the event that your 

pet requires immediate veterinarian care, you give Qualified Pet Services the authority to 

seek all the required care for your pet. This will enable us to ensure your pets receive the 

necessary care and treatment if required.  All charges incurred will be separately itemized 

and added to the final invoice. 

Qualified Pet Services maintains to take all possible care for the welfare of the pets in our 

care.  We cannot however be responsible for events outside of our control. 

I also agree to meet any charges arising from this care. 

 

I, _______________________ (owner) hereby authorize Qualified Pet Services, or their 

agents, to approve veterinarian treatment for: 

 

Pet/s Names: ________________________________________________________ 

Breeds: _____________________________________________________________ 

 

We ask that you ensure your pet(s) have been vaccinated against the following viruses (no 

more than 1 year and no less than 14 days prior to their arrival in New Zealand): 

Dogs – parvovirus, distemper, hepatitis, canine cough (adenovirus 2), parainfluenza, 

bordetella bronchiseptica, and Canine Influenza (CIV 2 Vaccines)  

Cats – panleukopenia, rhinotracheitis and calicivirus. 

 

Owner Signature: ____________________________________________________ 

 

Date: _______________ 
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Contract 
CONTRACT between pet owner/importer (whose signature appears below) and Qualified Pet Services and 

covers all pets accepted for quarantine.                    

I _________________________ as the owner/importer of the following  

pet/s _______________________________________hereby agree to the following: 

I agree that Qualified Pet Services will be my agent in New Zealand. I authorize Qualified Pet Services to act 

as my agent and sign on my behalf for any documents required during the quarantine process.  

I understand that if my pet/s have been found to be non-compliant on arrival by MPI, I will pay for the 

extra MPI charges incurred, and/or for any other reason deemed necessary by Qualified Pet Services 

management or staff to have pet/s treated by local vet, I agree to bear the costs of the additional 

treatment from local vet.  

I agree that it is my responsibility to notify Qualified Per Services as soon as possible, if I need to postpone 

or cancel for any reason 

I have completed the booking forms truthfully and to the best of my knowledge, listed all behavioral and 

medical issues of my pet/s. I will understand that Qualified Pet Services has the right to refuse any cat or 

dog who have underlying behavioral and existing medical conditions 

Under no circumstances will any animal/s be released from quarantine until full payment has been made 

to Qualified Pet Services. 

It is my responsibility, as the owner/importer, to contact Qualified Pet Services, if I cannot collect my pet/s 

on the date of release. I understand that I will be charged domestic boarding rates if not collected on the 

day of release.  

Note: All outstanding debt will be subject to 10% additional cost plus any debt recovery charges.  

I understand that any bedding and toys that are inside the crate my pet/s have travelled in, will be 

destroyed upon arrival at our facilities by request of Biosecurity New Zealand.  

I understand Qualified Pet Services will take all possible care for the welfare of your pets while in their care.  

Qualified Pet Services will not be responsible for any death, illness, injury or loss for any reason whatsoever 

apart from any breach in the Consumer Guarantees Act 1993. 

I agree to follow all Qualified Pet Services’ Quarantine Rules at all times. Please note visitation of pets during 

the quarantine period is no longer permitted.  

This document is a legal binding contract between Qualified Pet Services and  

 

Please print full name here. All Parties agree to these terms and conditions.  

 

Signed:          Date:  

                         Owner/Importer 


