
Coggins and Health Cer�ficate Form 
CLIENT INFORMATION: 

Current Owner: ________________________________________ Phone #: (_____) ________ - ________ 

 Address: ________________________________________________________________________ 

 City: _______________________________ State: ________________ Zip Code: ______________ 

 Email: __________________________________________________________________________ 

Change of ownership during transport? 

 Yes �  No � 

(If yes please provide new owner information below) 

New Owner: __________________________________________ Phone #: (_____) ________ - ________ 

 Address: ________________________________________________________________________ 

 City: _______________________________ State: ________________ Zip Code: ______________ 

 Email: __________________________________________________________________________ 

 

HEALTH CERTIFICATE INFORMATION: 

Des�na�on: ___________________________________________ Phone #: (_____) ________ - ________ 

 Address: ________________________________________________________________________ 

 City: _______________________________ State: ________________ Zip Code: ______________ 

 Email: __________________________________________________________________________ 

Purpose of Movement: ______________________________ Shipping Date: ________________________ 

Shipper/Hauler Name: ___________________________________ Phone #: (_____) ________ - ________ 

 Address: ________________________________________________________________________ 

 City: _______________________________ State: ________________ Zip Code: ______________ 

 

ANIMAL INFORMATION: (please provide copy of registration papers if applicable) 

Registered Name: ____________________________________________ 

Barn Name: _________________________________________________ 

Breed: ________________________ Color: ____________________ DOB/Age: _____________________ 

Gender: Mare �  Gelding � Stallion � Other � 

Brand Descrip�on (if applicable): ____________________________________________________________ 



Coggins and Health Cer�ficate Form 
Addi�onal Horse Informa�on 

ANIMAL INFORMATION: (please provide copy of registration papers if applicable) 

Registered Name: ____________________________________________ 

Barn Name: _________________________________________________ 

Breed: ________________________ Color: ____________________ DOB/Age: _____________________ 

Gender: Mare �  Gelding � Stallion � Other � 

Brand Descrip�on (if applicable): ____________________________________________________________ 

 

ANIMAL INFORMATION: (please provide copy of registration papers if applicable) 

Registered Name: ____________________________________________ 

Barn Name: _________________________________________________ 

Breed: ________________________ Color: ____________________ DOB/Age: _____________________ 

Gender: Mare �  Gelding � Stallion � Other � 

Brand Descrip�on (if applicable): ____________________________________________________________ 

 
ANIMAL INFORMATION: (please provide copy of registration papers if applicable) 

Registered Name: ____________________________________________ 

Barn Name: _________________________________________________ 

Breed: ________________________ Color: ____________________ DOB/Age: _____________________ 

Gender: Mare �  Gelding � Stallion � Other � 

Brand Descrip�on (if applicable): ____________________________________________________________ 

 
ANIMAL INFORMATION: (please provide copy of registration papers if applicable) 

Registered Name: ____________________________________________ 

Barn Name: _________________________________________________ 

Breed: ________________________ Color: ____________________ DOB/Age: _____________________ 

Gender: Mare �  Gelding � Stallion � Other � 

Brand Descrip�on (if applicable): ____________________________________________________________ 
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