Health Certificate Form

Instructions

PLEASE READ THE FOLLOWING INFORMATION CAREFULLY:

Health Certificates must be issued within 10 days of your travel.

Health Certificates are valid for 30 days only. If you will be gone longer than 30 days, you will need to
book an additional Health Certificate to return with your pet(s).

Health Certificates are NOT required if your pet will be traveling in the cabin of the plane on AK.
Airlines

Health Certificates are NOT required if your travel is within the State of Alaska on AK. Airlines.

We do not offer Health Certificates for travel to/from Hawaii. You will need to book with your
established veterinarian.

If you need more than one Health Certificate, the first pet is $100 and each additional pet’s certificate
is $50. All are to be paid in advance when booking your appointment.

If your pet(s) need vaccinations, we can provide those to you at the time of your appointment. Those
vaccines will need to be paid to Juneau Animal Rescue at the end of your Health Certificate
Appointment.

If your pet has a current rabies vaccine, you must provide the Rabies Vaccine Certificate at the time of
your appointment or preferably by emailing it ahead of time to office@akjar.org. (Invoices, statements,
past health certificates, and receipts are not acceptable).

. Purpose of Health Certificate (Check One): 2. Method of Travel (Check all that Apply):
Temporary Travel (vacation) Airlines
Permanent Travel (moving) Car
Ferry
. Person Traveling with Animal(s) out of Juneau:

Full Legal Name:

Physical Address(Street, City, State):
ZIP Code:

Phone Number:

. Person Receiving the Animal(s):

Full Legal Name:

Physical Address:

(where you will be moving to, or staying with your pet, even if it is a hotel or temporary)
Zip Code:

Phone Number:


mailto:office@akjar.org

Pet #1: Pet #2:

* Species (dog, cat or ferret): * Species (dog, cat or ferret):

* Breed: * Breed:

* Color: * Color:

* Age or DOB: * Age or DOB:

* Name: * Name:

* Microchip Number: * Microchip Number:
Male Male
Neutered Male Neutered Male
Female Female
Spayed Female Spayed Female

Pet #3: Pet #4:

* Species (dog, cat or ferret): * Species (dog, cat or ferret):

* Breed: * Breed:

* Color: * Color:

* Age or DOB: * Age or DOB:

* Name: * Name:

* Microchip Number: * Microchip Number:
Male Male
Neutered Male Neutered Male
Female Female
Spayed Female Spayed Female

Form Submission linstructions

After filling out this form, please submit it along with any required documents (such as the Rabies Vaccine
Certificate, if applicable) by emailing them to office@akjar.org. Payment for the first pet and any additional pets
must be made in advance when booking your appointment.

The first pet's Health Certificate is $100
Each additional pet is $50

A staff member from JAR will be contacting you to book your appointment. Thank you!
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