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FOIA RequestOrde-:Form 

Date: 04/0112010 
Firat Name:" Deborah 
Last Name:* Carroll 
OrganizatIOn: 
Address:-    

'Clty:"  
State:"     . 
Phone'":   (Enter as 123-123·1234) 
E"Mall: 
Category:· . ~ Animal Health 

C Animal Welfare 
C FinancIal 
!:& Import/Exports 
:=J Personnel 
~ Plant Protection and Quarantine 
!8l Veterinary Services APR 19 20\0o Wildlife Management 
C Miscellaneous 

Time Period (for requested records) 
08/01/2Q09 0910112009 

Description of Informatlof\You are Requesting: 
Request any and all backup heallh documentatton Issued In the UK (such as 
rabies certificate, fitness or fly, EU pet passport Information...) for Airedale 
Terrier (microchip number 981000002621722) Imported Into the US Into the 
State of VIrginia between the above dales. Also, request any oilier related 
travel Information and date of birth, origination point. 

. . 
You M~ST agree to pay applicable feea In order to proteM your FOIA request. 
Fees are 'charged In the amount of $25.00 or more. A lett9r will be sent to you 
stating the exact amount of your fee. 
i2<J Yes I agree to pay all applicable fees for thIs request. 

• Mandatory Reid 

SubmIt ReguesJ) 


