
Troy Veterinary Clinic 

*Please email completed forms to troyvetclinic210@gmail.com 
 

 
Large Animal Health Certificate Required 

Information 

●​ Exhibitor Info 
○​ Full Name(s):___________________________________ 
○​ Address:_____________________________________ 
○​ Phone Number:________________________________ 
○​ Email:_______________________________________ 

●​ Shows Attending 
○​ Show Name(s):_____________________________________ 

_________________________________________________ 
○​ Address(es) (include- street, city, state, zipcode): 

________________________________________________ 
_________________________________________________
________________________________________________ 

○​ Phone Number(s):___________________________________ 
○​ Contact person(s):___________________________________ 

●​ Hauling 
○​ Full name of transporter:___________________________ 
○​ Address:_______________________________________ 
○​ Phone Number:_________________________________ 

●​ Animal Information 
*Fill out separate form per species 

Species:    

Sex:    

DOB:    

Breed:    

Tag #(s): 
Ex. 
840/Scrapie 
/Fair Tag 
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