Health Certificate Information

o Owner:

e Owner’s Address: ® Phone number;

( ) -

e s pet traveling with owner? YES / NO

¢ If no, name of person pet is going to/with:

e Physical address where pet is going (no P.O. Box, and need full address)

® Phone number;

( ) -

¢ Number of animals in shipment:

e Recason for movement;

[ |Breeding [ ]Sale [ ]Travel [ ]Show/Exhibition [_]Other:

® Traveling by:
[ ]Truck [ ]Car [] Air (what airline ) [ ]Other:

o Carriers name & address:

® Microchip number:

® Name of animal;

® Species: eAge: oSex: o Breed: e Color:

e Vaccinations:




