GENERAL DECLARA N

(OUTWARD/INWARD)
AGRICULTURE, CUSTOMS
IMMIGRATION AND PUBLIC HEALTH

OWNER OPERATOR: DATE OF FLIGHT:
STATE & REGISTRATION:
DEPARTURE FROM: ARRIVAL:
CREW NAME PASSPORT N. EXP. DATE DOB NATIONALITY
PASSENGER NAME GENDER NATIONALITY PASSPORT N. DOB CITY & COUNTRY OF BIRTH
DECLARATION OF HEALTH: Person on FOR OFFICIAL USE ONLY

board known to be suffering from illness other
than air sickness or the effect of accidents, as
well as those cases of illness disembarked
during the flight

Any other condition on board which may lead
to the spread of deseases

Detail of each disinfecting or sanitary
treatment (place, date, time, method) during
the flight. If no disinfecting has been carried
out during the flight give details of most recent
disinfecting

I declare that all statements and particular
contained in this General Declaration, and in
any supplementary forms required to be
presented with this General Declaration are
complete, exact and true to the best of my
knowledge and that all through passengers will

continue/have continued on the flight Signature: Authorized Agent or PIC

°  NOTHING TO DECLARE

©  Products and consumer goods

©  Currency

° Animals

CUSTOMS DECLARATION FOR NON-

° Endangered animal and plant species and

EU FLIGHTS product of animal origin

©  Cultural Goods

©°  Weapons

° Medications
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° Counterfeited Goods




