
According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a valid OMB control number.  The valid OMB 
control numbers for these information collections are 0579- 0020, 0036, 0048, 0101, 0156, 0278, and 0432.  The times required to complete these information collections is estimated to average .25 to 1.5 hours per response, 
including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.

OMB Approved
0579- 0020, 0036, 0048, 

0101, 0156, 0278, and 0432

Veterinary Health Certificate for Export of
Pet Dogs and Cats from the United States of America to Trinidad and Tobago

Veterinary Authority
UNITED STATES DEPARTMENT OF AGRICULTURE

Date Of Issue Certificate Number

1. Consignor: 2. Consignee:

3. Country Of Origin:
USA

4. State Of Origin:

5. Country Of Destination:
Trinidad and Tobago

6. Zone Of Destination:
**********************************************************

7. Place Of Origin: 8. Port Of Embarkation / Border Crossing:

9. Estimated Date Of Shipment: 10. Means Of Transport:

11. *******************************************************
*********************************************************

12. CITES Permit Number:
**********************************************************

13. Description Of Commodity:
Dogs and Cats

14. Date Of Inspection:

15. Total Quantity: 16. Additional Information:

17. Total Number Of Packages/Containers:

18. Identification / Seal Numbers:

19. Commodities Intended Use: 20. Type Of Admission:

21. Identification Of Commodities: 

(See next page)

*********************************************************************************************************************
*********************************************************************************************************************
*********************************************************************************************************************
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Veterinary Health Certificate for Export of
Pet Dogs and Cats from the United States of America to Trinidad and Tobago

Veterinary Authority
UNITED STATES DEPARTMENT OF AGRICULTURE

Date Of Issue Certificate Number

-----------------------------------------------------------------------------------------------------------
21. Identification Of Commodities: Continued

Microchip Number and 
Animal Name

Spec
ies

Bre
ed

A
g
e

S
e
x

Color or Distinctive 
Markings

Date of 
rabies 

vaccination

Date of blood 
draw for FAVN or 

RFFIT test

***********************************************************************************************************
***********************************************************************************************************
***********************************************************************************************************
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Date of negative 
B. canis test



Veterinary Health Certificate for Export of
Pet Dogs and Cats from the United States of America to Trinidad and Tobago

Veterinary Authority
UNITED STATES DEPARTMENT OF AGRICULTURE

Date Of Issue Certificate Number

----------------------------------------------------------------------------------------------------------
Certification Statements: 

1. The animals were micro-chipped with a brand accepted by the International Standards
Organization (Standard 11784 or Annex A to standard 11785 with the ISO Standard Chip)
prior to receiving a rabies vaccination.

2. The animals have a valid vaccination against rabies. The date of this vaccination
is found in the commodity information table.

3. The animals were subjected to a FAVN or RFFIT test for rabies antibodies at least 1
month after administration of the rabies vaccination which showed a post-vaccination
rabies virus neutralizing antibody titre of at least 0.5 IU/mL.

4. The animals were tested negative for Brucella canis. The date of negative test is
found in the commodity information table.

5. The animals were treated for internal and external parasites prior to export, as
noted in the table below.

6. The animals were inspected by me within seven (7) days of planned arrival to
Trinidad and Tobago, and found to be free of clinical signs of infectious or
contagious diseases of concern and parasites.

OTHER
INFORMATION:
- Apply to the Trinidad and Tobago Office of the Chief Veterinary Officer at
aphmalmr@gmail.com for an import permit at least (1) one month in advance of your
planned
travel
date,
and
ensure
you
have
an
import
permit
prior
to
entry.

- Notify the Veterinary Officer, Quarantine, Veterinary Services, telephone (868)
693-2910 and nadcaph2013@gmail.com at least two (2) working days before the scheduled
time of arrival.

***********************************************************************************************
***********************************************************************************************
***********************************************************************************************
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----------------------------------------------------------------------------------------------------------
Additional Field(s): 

   List all countries where animals have resided during the six 
   months previous to export: 



Veterinary Health Certificate for Export of
Pet Dogs and Cats from the United States of America to Trinidad and Tobago

Veterinary Authority
UNITED STATES DEPARTMENT OF AGRICULTURE

Date Of Issue Certificate Number

-----------------------------------------------------------------------------------------------------------
Internal and External Parasite Treatments
The animals must be treated for internal and external parasites prior to export.

Date of 
Internal 
Parasite 
Treatment

Name of Internal 
Parasite 

Treatment Drug

Dose of Internal 
Parasite Treatment 

Administered

Date of 
External
Parasite 
Treatment

Name of External 
Parasite 

Treatment Drug

Dose of External 
Parasite Treatment 

Administered

Name of Accredited Veterinarian Name of USDA Veterinarian

Signature of Accredited Veterinarian Signature of USDA Veterinarian
_INVISIBLE_CERT_SIGNATURE_PAGE_INVISIBLE_

Date Date
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