
James Myers, DVM 
 Gold Coast Equine 

  3882 Llano RD Santa Rosa, C a95407 
  805-312-2354 

 Jmyers.dvm@gmail.com 
  

 

 

Health Certificate Requirement Form 
 

OWNER:     

ADDRESS:                        CITY:   ZIP:               COUNTY: 

EMAIL: 

PHONE NUMBER: 

SHIPPING DATE: 

HORSE(S) BEING SHIPPED: 

DATE OF LAST COGGINS (IF KNOWN):   

 

HAULERS NAME: 

HAULERS ADDRESS: 

HAULERS EMAIL: 

HAULERS PHONE NUMBER: 

 

DESTINATION NAME: 

DESTINATION ADDRESS:                CITY:                         ZIP:             COUNTY: 

DESTINATION EMAIL: 

DESTINATION PHONE NUMBER:  

 



 

 


