
Pet Relocation Information Form

Type of Support Required

What kind of support are you looking for? (Please select one or more):

Administrative guidance (Clarity) Managed relocation (Signature) Full relocation support (Sovereign)

Submission

Please return the completed form to:
contact@zapspets.com



Important Notice

Submission of this form does not constitute a booking.
Relocation planning begins only after quotation acceptance.
Incomplete forms will not be reviewed or processed.





Request a Relocation Assessment
To provide accurate guidance and ensure regulatory compliance, please complete this screening form. Each request is reviewed individually.
You will receive an initial assessment within 24�48 hours (business days).




Travel Plan

Preferred travel option: Cabin (if eligible) Cargo Not sure yet

Note: Travel options depend on destination, airline regulations, and your petˇs profile.

Additional Comments

Please add any additional details you consider important:

Client Details

Full Name:

Address:

Telephone Number: WhatsApp Number:

Email Address:

Country & City of Departure: Country & City of Arrival:

Planned Departure Date from UAE: Tentative Fixed

Pet Details (per pet)

Species (Cat/Dog/Others): Breed:

Age: Sex: Approximate Weight: Size (Length / Height):

Brachycephalic: Yes No Not sure

Vaccinations Updated: Yes No Not sure

Rabies Vaccination
(International Compliance):


Yes No Not sure

Spayed / Neutered: Yes No

Microchip Identification: Yes No

Pet Has Traveled
by Plane Before:


Yes No
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