MOVING WITH PETS INFORMATION GUIDE

[PET OWNER FULL NAME]

[PET OWNER CURRENT ADDRESS]

[CITY], [STATE] [ZIP CODE]

[PET OWNER PHONE NUMBER]

[PET OWNER EMAIL ADDRESS]

[DATE OF COMPLETION]

RE: MOVE DATE [MOVE DATE] — ORIGIN [ORIGIN ADDRESS] — DESTINATION [DESTINATION ADDRESS]

1. PURPOSE AND USE OF THIS GUIDE

1.1 Purpose: This guide is provided to assist the pet owner named above in planning and completing a move with one or more household pets, and to record the information needed for that move.

1.2 Not Legal or Veterinary Advice: This guide is an informational and recordkeeping document only. It does not constitute legal, veterinary, or transportation advice, and it does not replace the requirements of any landlord, carrier, airline, state, or country.

1.3 Completing the Guide: Complete each section that applies to the move. Mark any section that does not apply as "N/A" on the line provided.

2. PET OWNER AND HOUSEHOLD INFORMATION

2.1 Pet Owner Name: [PET OWNER FULL NAME]

2.2 Co-Owner or Household Member Name: [CO-OWNER FULL NAME]

2.3 Current Address: [CURRENT ADDRESS]

2.4 Destination Address: [DESTINATION ADDRESS]

2.5 Move Date: [MOVE DATE]

2.6 Estimated Arrival Date: [ESTIMATED ARRIVAL DATE]

2.7 Primary Contact During Move: [CONTACT NAME AND PHONE NUMBER]

2.8 Emergency Contact: [EMERGENCY CONTACT NAME AND PHONE NUMBER]

3. PET INVENTORY

3.1 Pet Name: [PET NAME]

3.2 Species and Breed: [SPECIES AND BREED]

3.3 Age and Sex: [AGE AND SEX]

3.4 Weight: [WEIGHT]

3.5 Microchip Number: [MICROCHIP NUMBER]

3.6 Rabies Tag Number: [RABIES TAG NUMBER]

3.7 License Number: [LICENSE NUMBER]

3.8 Additional Pet Name: [PET NAME]

3.9 Species and Breed: [SPECIES AND BREED]

3.10 Age and Sex: [AGE AND SEX]

3.11 Weight: [WEIGHT]

3.12 Microchip Number: [MICROCHIP NUMBER]

3.13 Rabies Tag Number: [RABIES TAG NUMBER]

3.14 License Number: [LICENSE NUMBER]

3.15 Additional Pets (Attach List): [NUMBER OF ADDITIONAL PETS]

4. VETERINARY AND HEALTH RECORDS

4.1 Current Veterinarian Name: [VETERINARIAN NAME]

4.2 Veterinary Clinic Address: [VETERINARY CLINIC ADDRESS]

4.3 Veterinary Phone Number: [VETERINARY PHONE NUMBER]

4.4 Date of Last Examination: [DATE OF LAST EXAMINATION]

4.5 Vaccination Records Attached: [YES/NO]

4.6 Rabies Vaccination Date and Expiration: [RABIES VACCINATION DATE AND EXPIRATION]

4.7 Other Vaccinations: [OTHER VACCINATIONS]

4.8 Current Medications: [MEDICATIONS]

4.9 Known Allergies or Conditions: [ALLERGIES OR CONDITIONS]

4.10 Health Certificate Issued By: [VETERINARIAN NAME]

4.11 Health Certificate Date: [HEALTH CERTIFICATE DATE]

4.12 Destination Veterinarian Name: [DESTINATION VETERINARIAN NAME]

4.13 Destination Veterinary Phone Number: [DESTINATION VETERINARY PHONE NUMBER]

5. IDENTIFICATION AND DOCUMENTATION

5.1 Microchip Registration Confirmed: [YES/NO]

5.2 Microchip Registry Name: [MICROCHIP REGISTRY NAME]

5.3 Microchip Registration Updated to Destination Address: [YES/NO]

5.4 Collar Tag Information Verified: [YES/NO]

5.5 Copies of Medical Records Prepared: [YES/NO]

5.6 Copies of Vaccination Records Prepared: [YES/NO]

5.7 Photographs of Each Pet Prepared: [YES/NO]

5.8 Proof of Ownership Documents Prepared: [YES/NO]

6. LANDLORD AND HOUSING REQUIREMENTS

6.1 Current Landlord Name: [LANDLORD NAME]

6.2 Current Landlord Phone Number: [LANDLORD PHONE NUMBER]

6.3 Current Lease Pet Addendum Date: [LEASE ADDENDUM DATE]

6.4 Current Pet Deposit Amount: [PET DEPOSIT AMOUNT]

6.5 Current Monthly Pet Rent: [MONTHLY PET RENT]

6.6 Current Lease End Date: [LEASE END DATE]

6.7 Notice of Move Provided to Current Landlord: [YES/NO]

6.8 Date Notice Provided: [DATE NOTICE PROVIDED]

6.9 New Landlord Name: [NEW LANDLORD NAME]

6.10 New Landlord Phone Number: [NEW LANDLORD PHONE NUMBER]

6.11 New Lease Start Date: [LEASE START DATE]

6.12 New Lease Pet Addendum Signed: [YES/NO]

6.13 New Pet Deposit Amount: [PET DEPOSIT AMOUNT]

6.14 New Monthly Pet Rent: [MONTHLY PET RENT]

6.15 Breed or Size Restrictions at Destination: [RESTRICTIONS]

6.16 Number of Pets Permitted at Destination: [NUMBER OF PETS PERMITTED]

7. TRANSPORTATION ARRANGEMENTS

7.1 Mode of Travel: [MODE OF TRAVEL]

7.2 Carrier or Airline Name: [CARRIER NAME]

7.3 Reservation Confirmation Number: [CONFIRMATION NUMBER]

7.4 Travel Date and Time: [TRAVEL DATE AND TIME]

7.5 Pet Carrier Type and Size: [CARRIER TYPE AND SIZE]

7.6 Carrier Dimensions: [CARRIER DIMENSIONS]

7.7 Airline or Carrier Pet Policy Reviewed: [YES/NO]

7.8 Health Certificate Required by Carrier: [YES/NO]

7.9 Advance Notice Given to Carrier: [YES/NO]

7.10 Pet Fee Charged by Carrier: [PET FEE AMOUNT]

7.11 Stops or Layovers Planned: [STOPS OR LAYOVERS]

7.12 Overnight Accommodations en Route: [ACCOMMODATIONS]

7.13 Accommodations Confirm Pets Permitted: [YES/NO]

8. INTERSTATE AND INTERNATIONAL TRAVEL REQUIREMENTS

8.1 Destination State or Country: [DESTINATION STATE OR COUNTRY]

8.2 Import Permit Required: [YES/NO]

8.3 Import Permit Number: [IMPORT PERMIT NUMBER]

8.4 Interstate Health Certificate Required: [YES/NO]

8.5 International Health Certificate Required: [YES/NO]

8.6 Rabies Titer Test Required: [YES/NO]

8.7 Rabies Titer Test Date: [RABIES TITER TEST DATE]

8.8 Quarantine Requirements: [QUARANTINE REQUIREMENTS]

8.9 USDA or Equivalent Endorsement Obtained: [YES/NO]

8.10 Destination Authority Contacted: [YES/NO]

8.11 Date Requirements Verified: [DATE REQUIREMENTS VERIFIED]

9. TRAVEL SUPPLIES AND EQUIPMENT CHECKLIST

9.1 Food and Water for Entire Trip: [YES/NO]

9.2 Food and Water Bowls: [YES/NO]

9.3 Medications and First Aid Kit: [YES/NO]

9.4 Leash, Harness, and Collar: [YES/NO]

9.5 Pet Carrier and Bedding: [YES/NO]

9.6 Waste Bags and Litter Supplies: [YES/NO]

9.7 Identification Tags and Records Folder: [YES/NO]

9.8 Toys and Comfort Items: [YES/NO]

9.9 Cleaning Supplies: [YES/NO]

9.10 Additional Supplies: [ADDITIONAL SUPPLIES]

10. PET RELOCATION SERVICE

10.1 Relocation Service Used: [YES/NO]

10.2 Company Name: [COMPANY NAME]

10.3 Contact Name and Phone Number: [CONTACT NAME AND PHONE NUMBER]

10.4 Services Provided: [SERVICES PROVIDED]

10.5 Estimated Cost: [ESTIMATED COST]

10.6 Contract or Agreement Date: [CONTRACT DATE]

11. COSTS AND BUDGET

11.1 Veterinary and Health Certificate Costs: [AMOUNT]

11.2 Carrier or Airline Pet Fees: [AMOUNT]

11.3 Pet Deposit at Destination: [AMOUNT]

11.4 Relocation Service Costs: [AMOUNT]

11.5 Supplies and Equipment Costs: [AMOUNT]

11.6 Total Estimated Moving Costs for Pets: [TOTAL AMOUNT]

12. ON ARRIVAL AT DESTINATION

12.1 Date of Arrival: [ARRIVAL DATE]

12.2 Pets Secured in Destination Home: [YES/NO]

12.3 Destination Veterinarian Appointment Date: [APPOINTMENT DATE]

12.4 Local License or Registration Obtained: [YES/NO]

12.5 Microchip Registry Address Updated: [YES/NO]

12.6 Identification Tags Updated: [YES/NO]

12.7 Pet Insurance or Records Transferred: [YES/NO]

13. ACKNOWLEDGMENT AND SIGNATURE

13.1 Pet Owner Acknowledgment: I acknowledge that I have completed this guide to the best of my knowledge and that the information recorded is accurate as of the date signed.

13.2 Pet Owner Signature: [PET OWNER SIGNATURE]

13.3 Printed Name: [PET OWNER FULL NAME]

13.4 Date Signed: [DATE SIGNED]

13.5 Witness Signature (If Required): [WITNESS SIGNATURE]

13.6 Witness Printed Name: [WITNESS PRINTED NAME]

13.7 Date Signed: [DATE SIGNED]
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