Pre-Travel Pet Owner Worksheet for Health Certificate
Pet’s Name: 
Last Name: 
Date of Birth (or approximate):

1. City/State/Territory and Country of final destination

_____________________________________

2. City/State/Territory(s) and Country(s) of intermittent destination i.e. layovers or cruise ship stops

_____________________________________

_____________________________________

_____________________________________

_____________________________________

3. List the address(s) and phone number(s) in the destination of where your pet will stay during their visit

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

4. Who is accompanying your pet while traveling?

______________________________________


5. What is the address listed on the form of identification the individual accompanying the pet will be traveling with? 

_______________________________________________________________________

6. [bookmark: _GoBack]What mode(s) of transportation will be used to leave the state/country? i.e. plane, train, or automobile. If leaving via plane, which airline(s) will you be traveling with?

_____________________________________

_____________________________________

7. What date is your pet leaving their home state/country?

_____________________________________

8. What additional mode(s) of transportation will be used for the duration of your trip, if any and when?

_____________________________________

_____________________________________

9. For international travel, which airport/seaport/border crossing will your pet be leaving the United States from? And what is the date of this crossing?

_______________________________________________________________________

10. What is the date of arrival for you and your pet at their final destination?

You: _____________________________________

Your Pet: _____________________________________

11. How old will your pet be at the date of travel? (years and months)

_____________________________________

12. What type of pet will be traveling? 

a. Dog
b. Cat

13. Does your pet have a microchip?

a. Yes. Do you know when it was implanted?

____________________________________

b. No

14. When was your pet’s last rabies vaccination and where was it administered? 

_____________________________________

15. If traveling internationally, does your destination country require an import permit? 

a. Yes
b. No
c. Unsure

16. Did your airline or cruise ship give you any additional travel requirements?

c. Yes. Please list requirements below
_______________________________________________________________________
d. No



