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VIDA Permit No. _______________

Application for: 

to the United States Virgin Islands in compliance with the provisions of Title 19 in the Virgin Islands Code 

and the rules and regulations promulgated thereto by the Commissioner of Agriculture and approved by 

the Governor of the Virgin Islands. This permit is valid for 12 months from the date of permitting.
(Estimated) Date of Entry: Port of Entry: 

CONSIGNOR IN THE UNITED STATES OR PUERTO RICO 

Name: ____________________________________________________________________________________ 

Mailing Address: ___________________________________________________________________________ 

Physical/Business Address: ___________________________________________________________________ 

Phone Number: _______________________ Email Address ___________________________________ 

CONSIGNEE (AND LEGAL OWNER) IN THE VIRGIN ISLANDS 

Name: ___________________________________________________________________________________ 

Mailing Address: ___________________________________________________________________________ 

Physical Address: ___________________________________________________________________________ 

GPS Coordinates of Physical Address: __________________________________________________________ 

Phone Number: _______________________ Email Address: ___________________________________ 

SPECIES BREED NAME/MICROCHIP SEX 

FOR OFFICIAL USE ONLY 

Amount Paid: Receipts #: Date: Initials 

PLEASE FILL OUT THIS DOCUMENT COMPLETELY, SIGN, AND MAIL OR EMAIL TO 

VI DEPARTMENT OF AGRICULTURE 

ATTN:  DIRECTOR OF VETERINARY SERVICES 

10345 GROVE PLACE 

KINGSHILL VI  00850 

veterinaryservices@doa.vi.gov

QUANTITY

mailto:veterinaryservices@doa.vi.gov
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PERTINENT REGULATIONS: 

An official health certificate (CVI) performed within 10 days of arrival by an accredited veterinarian 
(Category I or II) must accompany this Import Permit submission.  The health certificate must indicate 
this animal is free of evidence of infectious or contagious disease and this animal is not originating 
from an area currently under quarantine for any diseases pertinent to this species. This import permit 

is not transferable or assignable, and expires within 30 days of date of issuance. Animals are subject to 
inspection by VIDA personnel upon arrival.

Acceptance of this import permit is contingent upon the Consignee’s agreement to comply with DPNR 
DFW retention permit # __________________________________ , dated _______________________ .

_____________________________________ _________________________ 

Signature, Legal Owner Date 

________________________________________ __________________________ 

Director, Veterinary Services, VIDA  Date 

________________________________________ __________________________ 

Commissioner, VIDA  Date 

________________________________________ __________________________ 

Director, Fish & Wildlife Services, DPNR   Date 

PAYMENT OF $50 PERMIT APPLICATION FEE PER SPECIES CAN BE MADE IN CASH OR 
CASHIER’S CHECK, OR CREDIT/DEBIT CARD VIA PHONE AT 340-642-7320. 


	Application for:  
	Estimated Date of Entry: 
	Port of Entry: 
	Date_2: 
	Consignor Name: 
	Consignor Mailing Address: 
	Consignor PhysicalBusiness Address: 
	Consignor Phone Number: 
	Consignor Email Address: 
	Consignee Name: 
	Consignee Mailing Address: 
	Cosignee Physical Address: 
	Consignee Physical Address GPS Coordinates: 
	Consignee Phone Number: 
	Consignee Email Address: 
	SPECIES: 
	BREED: 
	SEX: 
	NAME/ID: 
	QUANTITY:        


