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Comments:
ISSUING VETERINARIAN’S CERTIFICATION: 1 certify, as an accredited veterinarian, that the above described animals have been inspected by me & that they are no signs of in antagious, &/or communicable disease, (except where
noted). The vaccination & results of tests are as indicated on the certificate. To the best of my knowledge, the animals listed on this certificate meet the state of destination & federa requirements. ¢ warranty is made or implied.
Printed Name of Veterinarian Veterinarian’s Signature Florida License Number Number Date

Owner/Agent Statement: (When applicable): The animals in this shipment are those certified to & listed on this certificate.
Scan Completed Copy to: Flacertsi@ FDACS.gzov or mail to Division of Animal Industry, 407 South Calhoun Street, Tallahassee, FL. 32399-0800 Questi . .gov or (850) 410-0900
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