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Montana Department of Livestock, State Veterinarian MONTANA 81 - 7 1 ‘{L 2 0 1

PO Box 202001, Helena MT 59620-2001

406-444-2043 CERTIFICATE OF VETERINARY INSPECTION TO ACCOMPANY SHIPMENT

Contact State of Destination for ) BRAND INSPECTION
WMovement Requirements and FOR FOREIGN SHIPMENTS (Outside United States of Leaving United States) USE FEDERAL FORM FORM # ISSUE DATE
Gertficate Validity Duration  INSPECTION DATE: [ISSUE DATE: [ENTRY PERMIT:
NAME CONSIGNOR NAME CONSIGNEE NAME CARRIER
PHYSICAL ADDRESS PHYSICAL ADDRESS PHYSICAL ADDRESS
CITY, STATE, ZIP, COUNTY PHONE CITY, STATE, ZIP, COUNTY PHONE ~ {CITY, STATE, ZIP ‘ PHONE
ORIGIN OF ANIMALS o same as above ~ PREMISES ID# DESTINATION OF ANIMALS o same as above ~ PREMISES 1D# TEST RECORDS - Are legible copies of official charts (with individual animals
. identified-and animals that are not shipped lined out) attached to all copies?
oYes aNo Record#:

Species/Number in Shipment Purpose(s) of Movement (check all that apply) CARRIER Flock/Herd Free For: State/Area Status
0 Beef Cattle # —. 0 Dairy Cattle # olnterstate o Intrastate QAir oBoatfn Car o Mail OTB 5 Bre. o PRY o Johne's Tuberculosis: o Free o MAA o MA
E gzr:tzs##——— ; SS\:;?##M-‘— ©1Show r1Race o Rodec o Sale o Pet o Breeding H ?)?:e?(:r:iify? Trugk o Serapie 3 NPIP Brucellosis: o Free o Class A
S ) ] . a
o Poultry # o Other(specify): # nFeeding oGrazing oTraining o Slaughter 2 11 Other {specify): o PRV Free
o Medical Treatment o Other (specify): Herd/Flock # o Other {specify):

VETERINARY CERTIFICATION STATEMENTS

- OFFICIAL/FEDERAL EAR TAG # 4.8 IMPORT REQUIRED TESTS AND RESULTS TEMPERATURE ([ required)

| w 8 > & & Contact State of Destination for Required VACCINATION AND/OR TREATMENT

N REGISTRATION TATTOO ] w u b 5. i

& s\ . Results Please list Date, Product, and Reason for

; OR OTHER PERMANENT IDENTIFICATION & 8 | \Date Test Accession # oy Lab Vaccination/Treatment
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OWNER/AGENT STATEMENT VETERINARY CERTIFICATION - | certify, as an acoradited veterinarian thal the above described animals have been inspected by me and that they are nol showing signs of infectious| OFFICIAL OFFICE USE ONLY
"The animals in this shipment are those certified to and listed on this certificate.” contagious and/or communicable diseass (except where noled). The vaccinations and results of lests are Indicated on the cerfificate. To the best of my knowledge, Ihe animals listed on this certificate

meel the state of destinalion and federal Intersiate requirements, No further waranty is made or implied.
SIGNATURE.__
! SIGNATURE DATE
DATE __
PRINT NAME. PHONE: E-MAIL:
OFFICIAL USE ONLY ADDRESS
The Veterinarian issuing this certificate is accredited and has been authorized to
inspect animals and issue cerfificates. USDA ACCREDITATION # STATE OF LICENSE LICENSE: #

Form SV-7 (Rev.7/2012) DISTRIBUTION: WHITE: State Veterinarian - Origin CANARY: State Veterinarian - Destination PINK: Accompany Shipment GOLDENROD: Issuing Veterinarian




The below authorized possessor of this book is responsible
for it, its contents and their proper use. Misuses of or negligent
loss of it or its contents is a punishable offense.

Instructions for Use

1. This book is the property of the Montana Department of
Livestock, Animal Health Division, and has been assigned to
for his/her exclusive use — and |

no other.

2. Ifthe book, or any of its contents, become lost or stolen IMMEDIATELY
notify the State Veterinarian, Helena, Montana 59620. (406) 444-2043.

3. Certificates are to be issued only after careful examination of the -
animals to be shipped and only after it is determined that the state-
of-destination animal health requirements have been reviewed and
complied with by the person to whom this book has been assigned.

4. The “state-of destination” copy must be mailed the day of issuance.
The “Helena Office” copy must be mailed no later than the end of
the week in which it was issued.

9. Filloutthe enclosed Certificate Register immediately upon completing
each certificate and mail the register to Helena when all certificates in
this book have been used.

6. Each copy MUST BE CLEARLY LEGIBLE.




