Florida Department of Agriculture and Consumer Services No. SA-B
Division of Animal Industry
Bureau of Animal Disease Control

‘ OFFICIAL CERTIFICATE OF VETERINARY INSPECTION  ExpiRES 30 DAYS
COMMISSIONER. FOR INTERSTATE MOVEMENT OF DOGS, CATS, FROM
& OTHER NON-LIVESTOCK SPECIES DATE OF ISSUANCE

Pursuant to § 585.145, F. S.
5C-24.003,F.A.C.

chments submitted with this request are subject to public review pursuant to Chapter 119, F.S.

nary Inspection (OCVI) for Interstate Movement must be completed and signed by a veterinarian licensed in the
redited by the United States Department of Agriculture (USDA). For information call the Division of Animal Industry

ed States Department of Agriculture (USDA) (352/313-3060), or the Florida Fish and Wildlife Conservation Commission,
(850/488-6253).

CONSIGNOR CONSIGNEE
Name
Address Address
City City State
Zip Code Zip Code
State of Origination Degtiffiati

Telephone Number

Manu- Serial DATE OF
facturer Number RABIES

'VACCINATION

SPECIES BREED/COLOR AGE/BIRTHDATE

ISSUING VETERINARIAN'S CERTIFICATION: This is to certify that the animal(s) was/were ex
sufficiently healthy for shipment on this date. To my knowledge, the animal(s) has/have not been expose
originate from a rabies quarantined area.

SIGNATURE: DATE:
Typed/Printed Name: FL Lic.#: National Accreditation #
Address (Street & No.): City: State: _ Zip Code:
Name of Hosp/Clinic: Telephone:

Questions/Requesting Form Inventory, Contact : State Veterinarian, Division of Animal Industry, 407 South Calhoun Street, Tallahassee, Florida 32399-0800 850-410-0900
www.FDACS.gov/ai

Distribution White and Canary: State Veterinarian Pink: Consignee Goldenrod: Issuing Veterinarian SN 6002
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