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"MAIL REGISTER TO:

MONTANA DEPARTMENT OF LIVESTOCK, ANIMAL HEALTH DIVISION, PO BOX 202001, HELENA, MT 59620-2001

WHEN ALL CERTIFICATES IN THIS BOOK HAVE BEEN ISSUED. - Veterinarian:




The below authorized possessor of this book is reeponsible'for it, its contents and their proper use. Misuse of or
negligent loss of it or its contents is a punishable offense. If the book, or any of its contents, become lost or stolen,
IMMEDIATELY notify the State Veterinarian's Office in Helena, Montana 406-444-2043,

This book is the property of the Montana Department of leestock Animal Health Division, and has been assigned to
‘ for hls/herexcluswe use - and no other.

INSTRUCTIONS FOR USE

Fill out the Certificate Register immediately upon completing each certificate.
Mail the register to Helena when all certificates in this book have been used.

The Horse Passport is a health inspection certificate valid for six months from the date the blood is drawn for the EIA test and was
developed for the traveler that frequently goes to interstate events with horses. It will replace the regular CVI (valid for only 30 days) and
is for use with animals participating in exhibitions (shows, rodeos, trail rides, etc.) when there is no change of ownership. The state
veterinarian may void the use of these certificates if a disease crisis is declared. This Passport Certificate should not be used for

breeding animals. Animals shipped for breeding purposes carry addltlonal animal health risks and must use the regular 30-day
Certmcate of Veterinary Inspection form.

When issuing an SV-7HP Horse Passport Cettificate:

Use the regular EIA Iaboratory form and then transfer the information onto the horse passport certificate
A Lifetime Brand Inspection is required — transfer the brand inspection information onto the certificate
Call to obtain permit numbers from the applicable states including a return permit for Montana. Your client may obtain an annual permit
by completing an application available by calling 406-444-2976 or online at http://liv.mt.gov/liv/iah/forms.asp
o Distribute copies of the certificates as indicated at the bottom of the certificate:
1) The owner must receive.the green copy which has the itinerary on the back.
2) The “state-of-destination” copy(s) must be mailed the day of issuance — make photocoples as needed.
3) The “Helena Office” copy must be mailed not later than the end of the week in which it was issued.
4) Any voided copies should be returned to the Helena Office.

Explain the following owner’s responsibilities {o vour client:

¢ Fill out the itinerary on the back of the certificate as you go don't count on remembering” later, for all out—of—state trips to participating
states.

e \When the six-month certificate expires or when travel is completed, mail copies of both sides of the certificate to the state vetennanan
of each state where you traveled. :

o The completed original green copy should then be mailed to the Montana State Vetennanan s office.



SV-7THP  Montana Depart

ment of Livestock

'

(6/2012) PO Box 202001, Helena, MT 59620-2001 MONTANA HORSE PASSPORT  cerificate # 81-HP 145201

CERTIFICATE OF VETERINARY INSPECTION AND INTERSTATE MOVEMENT PERMIT
VALID FOR MULTIPLE PASSAGES OF INDIVIDUAL HORSE IDENTIFIED BELOW BETWEEN
PARTICIPATING STATES, WHEN VALID PERMIT NUMBERS ARE RECORDED BELOW.
These permits are valid for a period of six(6) months from date the blood was drawn for the ElA test as recorded below.
Owner is responsible for providing completed itinerary to participating states visited.

State Import Permit #

CANA ID NA
CANA 1D 208-332-8540

MT

OR WA

MT 406-444-2976 OR 503-986-4679 WA 360-902-1878

NOTE — THIS DOCUMENT IS NOT A BRAND INSPECTION OR OWNERSHIP CERTIFICATE
HORSE IDENTIFICATION '

NAME ID, TATTOO,

BRAND, ETC. AGE BREED

SEX

COLOR . LIFETIME BRAND INSPECTION CERTIFICATE NO.

Date Issued

EIATEST INFORMATION

Date drawn

Name of test

Date rec'd at lab

Antigen used

Date read Accession #
Lab Name Lab location
Test result By

i hereby certify that this is a correct record of blood sample taken by me

or

The above information is provided from a copy of the test chart signed by
the veterinarian whose name is printed below.

Accredited Veterinarian signature (or print name of lesting Veterinarian)

Name

OWNER INFORMATION (Please type or print)

Mailing Address

City, State, ZIP

Phone _

Horse stabled at:

Distribution:

White - State Office Yellow - State(s) of Destination

"'Clinic phone

- DRAW IN ALL MARKINGS AND BRANDS,

RIGHT
SIDE

CERTIFICATE OF VETERINARY INSPECTION (Please type or print)

Examining veterinarian

Clinic name

Clinic address

Date examined

" The horse identified above has been examined by me-and found to be free from evidence of infectious or

communicable disease.

Signature of Accredited Vetetinarian
Green - Owner ltinerary on Back
Mail copy of both sides to state(s) of destination
Gold Veterinarian within 10 days after permit expires



Maitthis ofiginal to the Montana State Veterinarians Office at the address below, within 10 days after the certificate expires.. '

ITINERARY OF INTERSTATE TRAVEL
FOR INDIVIDUAL HORSE IDENTIFIED ON REVERSE

INSTRUCTIONS:

1. This permit is valid only for the individual horse identified on the reverse and only for the six (6) month period after the sample for the EIA test was taken.

" In states where required, import permits must be recorded on the reverse of this form before the horse travels.

2.

3. The Equine Infectious Anemia test recorded on the reverse must be completed before any travel.

4. Allinterstate trips must be recorded on this form. A.copy of both sides of the form must be mailed to the State Veterinarian’s office for each state entered,
no more than 10 days after the permit expires. (Addresses below.)

5. Additional sheets of itirierary may be added and attached as necessary. ,
6. In case of disease outbreaks or other extenuating circumstances, the State Veterinarian of any stateé may revoke that state’s permit by serving notice fo
the applicant at the address on the reverse. ’ : :
LEAVE DATE | RETURN DATE PURPOSE or name of event LOCATION or nearest city STATE

| hereby certify that all interstate travel has been re-
corded for the period this permit is valid and that a
copy, showing both sides of the permit, has been

mailed to the state veterinarian in each state entered.

Owner/Agent Signature Date

CALIFORNIA

Depariment of Food & Agriculture
State Veterinarian's Office

1220 N. St. -- Rm: A-114
Sacramento CA 95814

IDAHO

ldaho Department of Agricuiture
State Veterinarian's Office

PO Box 7249

‘Boise ID 83707-7249

MONTANA

Department of Livestock 5
State Veterinarian's Office
PO Box 202001

‘Helena MT 59620-2001

OREGON .
Department of Agricultur
State Veterinarian’s Office
635 Capitol St. NE

Salem OR 97310-2532

WASHINGTON
Department of Agriculture
State Veterinarian's Office

‘PO Box 42577

Olympia WA 98504-2577




