
Health Certificate Questionnaire 

 

Who is the owner? 

_________________________________________________________________________________________ 

 

Who is the contact person where the horses are currently located (Consignor)? What is a good 

phone number and physical address for the Consignor? 

_________________________________________________________________________________________ 

 

When will the horses be leaving? 

_________________________________________________________________________________________ 

 

What address are the horses leaving from? 

_________________________________________________________________________________________ 

 

Whom are the horses going to? What is the phone number and physical address for this person? 

_________________________________________________________________________________________ 

 

Is there a change of ownership? What is the reason for travel? 

_________________________________________________________________________________________ 

 

What address are the horses going to? 

_________________________________________________________________________________________ 

 

Name, address, and phone number of person who will be transporting them? 

_________________________________________________________________________________________ 

 

How are they being transported?     Truck/Trailer     Boat     Plane     Train 

 

Number of horses in the shipment? 

_________________________________________________________________________________________ 

Please get a copy of most recent Coggin’s for each horse. 


