Small Animal-Health Certificate information

**Health certificates for travel via PLANE are only valid for 10 DAYS!**
 **Please plan accordingly w/ our office for scheduling**
                                       CLIENT INFORMATION REQUIRED

Today’s Date ___/____/___

Client Name _________________________________ Phone #______________________

Destination (State/Country) __________________________

Appt Date: __________ Date Leaving: ____________ 

Name/Description/Breed/Microchip (if applicable) of animal(s) in shipment:
1)____________________________________________________________________________
2)____________________________________________________________________________
3)____________________________________________________________________________
4)____________________________________________________________________________

Current Vaccines?  Y / N     MUST PROVIDE COPY IF NOT DONE WITH STEAMBOAT VET!

Reason for Travel: __________________________________
Returning to Originating address?  Y / N          


**Complete COLORADO ORIGINATING Physical address
Owner Name_____________________________________________________________
Address_______________________________________________________________________
City/State/Zip __________________________________________________________________
Phone #___________________________________


**Complete DESTINATION physical Address
Owner Name_____________________________________________________________
Address_______________________________________________________________________
City/State/Zip __________________________________________________________________
Phone # __________________________________
 
