
 

Health Certificate Information Sheet 

Pet(s) Name(s): __________________________________________________ 
If more than one pet and they will be traveling separately, please fill out another sheet for them as well! Thanks! 

Person(s) traveling with pet(s):    IF Shipping alone -Person receiving pet(s): 
_______________________________   _________________________________ 
_______________________________   _________________________________ 
Physical Address in Alaska:    Physical Address of Final Destination: 
________________________________   _________________________________ 
________________________________   _________________________________ 
________________________________   _________________________________ 

Phone Number: ___________________   Phone Number: ____________________ 

Way the pet will be traveling (Circle all that apply):    Flying  Driving      Ferry 

Reason for travel (Circle one):  Permanent Move  Vacation  Temporary Placement


