Required Information for GVL Health Certificates:

Owner’s full Name/Consignor:_____________________________

Address:______________________________________________

Phone #:______________________________________________

Consignee’s Full Name(Buyer: new owner of shipment):________

______________________________________________________

Address:______________________________________________

Phone#:_______________________________________________

Carrier;Transporter:_____________________________________

Address:______________________________________________

Phone#:_______________________________________________

Carrier Type:___________________________________________

Purpose of Movement:___________________________________

Horse Name:___________________________________________

______________________________________________________



Veterinarians Information:

Temp:________________________________________________

Markings(if no EIA Current)______________________________

VX on H/C(if done at WVC)______________________________

______________________________________________________
