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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control FORM
OWNERISHIPPER CERTIFICATE aumber for this information collection is 0579-0160. The time APPROVED
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U.S. GEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

{Please type or print in ink}

the Paperwork Reduction Act of 1995, no persons

ccording o € i ;
- ired to respond to a collection of infformation unless it

are required

displays a valid OMB control number. The valid OMB control FORM
nur‘?\bgr for this intormation sollection is 0579-0160. The time APPROVED
required to complete this information collection is estimated 1o

average 5 min. per respanse, including the time for reviewing} - OMB NO.
insiructions, searching existing data sources, C?B'h.e”‘?g and 0579-0180
mairdaining the data needed, and completing and reviewing the
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE
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U S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1895, no persons

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond o a collection of information uniess it
displays a valid OMB control number. The vaiid OMB control FORM
OWNER/SHIPPER CERTIFICATE number for this information collection is 0573-0160. The time APPROVED

required to complete this information collection is estimated to

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |everage 5 min. per response, including the time for reviewing| — OMBNO. -
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| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH {18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to the best of my knowledge.)
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY
(Please lype or print in ink)

According 1o the Paperwork Beduction Act of 1885, no persons
are required 1o respond 1o a collection of information unless 8
displays a valid OMB control number,  The valid OMB control
number for this information collection 18 057%-0180: The tme
required 1o complete this information collection s estimated 1o
average & min. per response, including the tme for mviewing
instructions, searching existing dala sources, gathenng ang
maintaining the data needed, and completing and raviewing the
coliection of information.
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.
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U'S. DEPARTMENT OF AGRICULTURE According o the Paperwork Reduction Act of 1995, na persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required 1o respond to a collection of information unless it
displays a valid OMB control number. The valid OMB contral FORM

number for tus information collection is 0579-0180. The time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated o APPROVED

FIRSESS T TRAVEL FQA SLAUGHTER FACILITY (S e e o sai bl B i s el 0 e
N i ¢ £ 7 b
(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in Ink) collecton of information.
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| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION

OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10.000 OR
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U S C. SECTION 1001)

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and corract 1o the best of my knowledge §
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U.8. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According 1o the Paperwork Reduction Act of 1995, no persons
are raquired 1o respond 1o a collection of information unless it

displays a valid OMB control number. The valid OMB control FORM
OWNER/SHIPPER CERTIFICATE Faguid 13 comBne T plo et e axmeeea]  APPROVED
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE
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U8 DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According 1o the Paperwork Reduction Act of 1885, no persens
are required 1o respond 1o a collection of iormation unless i

dispigys a v%@ﬂ Q?A& cantrol r;]umt?er. ?gsg g?gﬁsSMgnccnzsaz FORM
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(Please type or printin ink)

mamniaimng the data nesded, and completing andg

! reviewing the
golisction of iformation.
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CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

¥ Pregnant mares are not likely to foal {give birth) during the trip. i orses are able to bear weight on all 4 limbs.

Bfoals are ofder than 6 months of age.

[ Florses are not biind in both eyes.

Wses are able to walk unassisted.
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HOASES HAVE HAD ACCESS TO FOOD, WATER, AND AEST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HMOURS i{klﬁkﬂf;ﬂﬁ%l Y AEENRE | NANING lO CONVEYANCE. ST,
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SE THIS DOCUMENT AND THE

INFORMATION iN IT AS

COMPLI . SDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER({ certify that the information contained in this form is true and correct 1o
the best of my knowledne )
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1985, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays {a vagid O{MB control thumber. Tgse?;agéiﬁgh@hco?lmi FORM
number for this information collection s - 2 e time
OWNERfSHlPPER CERTIFICATE required g) compiete this informat]iog collection isfestimated to AF&TVIRBOIEJ/ 50
- - . = 93 ayerage 5 mun, per response, including the time for reviewi } .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  |insiS8ions, sedrching existing data Sources, gainering and| 05790160
(Piease type or print in ink} mantaining the data nesded, and completing and reviewing the
# collection of information.
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TUHEUK 1HE BUX [HAT INDIUATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

ZrTregrant mares are not likely to foal (give birth) during the trip. T s-sorses are able to bear weight on all 4 limbs.
["*~FBals are older than & months of age. " TFiorses are not biind in both eyes. ¥~-Florses are able to walk unassisted.
. N eye Biged..
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MiNIMUM OF 8 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATEL Y BEEORE LOADING INTO CONVEYANCE. i
DATE
TIME

CUMENT AND THE INFORMATION IN [T AS

(IFICATION OF THIS FORM OR KNOWINGLY
Ay RESULT IN A FINE OF NOT MORE THan |  DIRECCION GENERAL DE INSPECCION EN

T MOHE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001) FRONTERAS (DGIF)

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form 1s true and correct 1o EST.
the best of my knowledge.)

DATE

TIME




U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM Of'6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. ST

UATE

. TiME
| THE INFORMATION IN IT AS

‘ L - e THIS FORM OR KNOWINGLY
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THan | DIRECCION GENERAL DE INSPECCION EN

$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U S C. SECTION 1001). FRONTERAS (DGIF)
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