                                                      HEALTH CERTIFICATE

                                               CLIENT INFORMATION FORM

Owner’s Name _______________________________________________________________________

Physical address _______________________________________________________________________

                  City ____________________________  State _____________   Zip ____________________

Home Phone  ( _____ )  _____- ________     Cell Phone  (_____ )  _____- ___________

                                                         ANIMAL INFORMATION

Pet’s Name _________________________________________________ Age ______________________

Canine _______________    Feline __________________  Other (specify) ________________________

Sex:   Male ____________  Neutered _____________  Female ____________ Spayed _______________

Breed ________________________________________  Color __________________________________

                                                      DESTINATION INFORMATION

Destination Street Address _______________________________________________________________

                              City ________________________________ State ______________ Zip ___________

Are You Traveling by Air?_________  Or Auto? ___________

Is Animal Traveling With You? _______   Is Animal Being Picked Up By Someone Else? ____________

Name Of Person Picking Pet Up __________________________________________________________

Reason for  movement?      Permanent move_________     OR     Vacation_________        

Estimated Departure _______________                                     Return Date  __________
CASH or CREDIT CARDS are the only acceptable forms of payment for health certificates, NO CHECKS!
**Please note: Alaska Airlines is the only airline that will honor health certificates for 30 days. All other airlines will only honor them for 10 days after the date of issuance.
_____________________________________________________________________________________

