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CONSIGNOR  
SAMPLE Owner
123 Lane
Sample City, NV 55555
555-555-5555 
Premises ID: 11111111  

CONSIGNEE  
Sample Consignee
Sample Address
Sample City, WA 55555
555-555-5555  

CARRIER  
American Airlines

ORIGIN  
SAMPLE Owner
123 Lane
Sample City, NV 55555
555-555-5555 
Premises ID: 11111111  

DESTINATION  
Sample Consignee
Sample Address
Sample City, WA 55555
555-555-5555  

SPECIES  
Canine 

ANIMALS  
1 

CARRIER TYPE  
Air 

ANIMAL LICENSE NO.  
XY1234 

EXAM DATE  
1/27/11 

ANIMAL ID  
ABC12345
Registration Tattoo 

NAME  
Oliver 

BREED  
American Eskimo Dog 

AGE OR DOB  
February 8, 2008 

GENDER  
Male 

COLOR  
White 

REMARKS/ADDITIONAL CERTIFICATION STATEMENTS:   (See animal photograph(s) below)  
Animal is acclimated to temperatures up to 85F and down to 20F

VACCINE VACC. TYPE MANUFACTURER LOT NO. DATE OF VACC. VACC. EXPIRES 

Rabies Killed Merial A-12345 10/7/10 12/31/15 

Issuing Veterinarians Certification: This is to certify that the animal(s) was/were examined by me, and is/are sufficiently healthy for shipment on this date. To my knowledge, said 
animal(s) exhibit(s) no signs of contagious or infectious diseases, and shows no evidence of internal or external parasites, including coccidiosis and ear mites, but excluding fleas and ticks; and to my 
knowledge the animal(s) has/have not been exposed to rabies and did/do not originate from a rabies quarantined area; no further warranty is made or implied. 

ACCREDITED VETERINARIAN  
GlobalVetlink, LC 3
Sample DVM, DVM
123 1st Street
Sample City, NV 50201
555-555-5555 

ACCREDITED VETERINARIAN SIGNATURE  DATE  
1/27/11 

LICENSE NO./
ACCREDITATION NO.  
1234
NV:1111 

The animals in this shipment are those certified to and listed on this certificate  

OWNER/AGENT APPROVED BY 
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