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□ TB Free D Brucellosis B D Accredited Herd County No. __ 1. For 

□ Horses r\' . 
"\. □ TB Mod. Accred. D Brucellosis C D Certified Herd No. __ .
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VETERINARY CERTIFICATION 
I certify, as an accredited veterinarian, that the above-<lescribed animals have been inspected by me and that they are not showing 

signs of infectious. contagious. and/or communicable disease. (except where noted) The vaccinations and results of tests are as 
indicated on the certificate. To the best of my knowledQe. the animals listed on this certificate meet the state of destination and federal 
interstate requirements. No further warranty ,s made or ,mplied. 
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OWNER/AGENT STATEMENT (Where applicable) 
State Verification 

"The animals in this shipment are those certffied to and listed on this certificate.· 

Date Owner/Agent 

Address 

Part 1 - Whtte - to accompany shipment Part 2, 3 & 4 - Green, Yellow & Pink to be sent immediately to State Veterinarian, Boise, Idaho Part 5 - Goldenrod - to remain in book 
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VETERINARY CERTIFICATION -
I certify. as an accredited veterinarian, that the above-described animals have been inWiected by me and that they are not showing OWNER/AGENT STATEMENT (Where applicable) 
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