
HEALTH CERTIFICATE CLIENT INFORMATION FORM 

Owner ’s Name _______________________________________________________________________ 

Physical address _______________________________________________________________________ 

Cit y ____________________________  St at e _____________   Zip ___________________ 

Home Phone  ___________________   Cell Phone  ________________________

ANIMAL INFORMATION 

Do es yo ur pet have a Microchip?     Yes _____  or  No _____ 

Pet ’s Name _________________________________________________ Ag e ______________________ 

Canine _______________    Fel ine __________________  Other (specif y) ________________________ 

Sex:   Mal e ____________  Neut er ed _____________  Femal e ____________ Spayed _______________ 

Br eed ________________________________________  Co l o r __________________________________ 

DESTINATION INFORMATION 

Dest inat io n St r eet Addr ess _______________________________________________________________ 

Cit y ________________________________ St at e ______________ Zip ___________ 

Dest inat io n Pho ne _______________________

Ar e Yo u Tr avel ing by Air ?_________  Or Aut o ? ___________ 

Is Animal Tr avel ing Wit h Yo u? _______   Is Animal Being Picked Up By Someo ne El se? ____________ 

Name Of Per so n Picking Pet Up __________________________________________________________ 

REASON FOR MOVEMENT  

    Per manent mo ve________   Vacat io n_________  Other- Please Explain: __________________________________________________________

Estimated Departure _______________ ____________ Ret ur n Dat e ____________________________________

CASH or CREDIT CARDS are  the only             accept abl e f o r ms o f payment f o r heal t h 
certificates, NO CHECKS! 

**Pl ease no t e: Al l airlines r equir e a heal t h certificate issued within 
1 0 days o f travel.**
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