
 
 

 
 

Office of Veterinary Services 
102 Governor Street, Richmond, VA 23219 ● www.vdacs.virginia.gov 

 ____________________________________________________________________________________________  
 

Virginia Equine Interstate Event Permit Application 
 

Name of Owner: _______________________________________________________ 

Owner’s Physical Address: _______________________________________________ 

_____________________________________________________________________ 

Owner’s Phone Number: (______) _________________________________________ 

Owner’s Mailing Address: (if different) _____________________________________ 

_____________________________________________________________________ 

Horse Stable Address (if different):________________________________________ 

____________________________________________________________________ 

Stable Phone Number: (______) ___________________________________________ 

Equine Name: _________________________________________________________ 

DOB: ______________________ Breed:  ___________________________________  

Sex (Check one):  □Stallion   □Gelding   □Mare 

Color: ______________________ Approximate. Wt.: _________________________ 

Microchip # (if present):______________________ Tattoo (if present): ___________ 

Markings (Accurately describe all markings as they appear on the horse and record all 

markings exactly as they should appear on permit):  

Head: _______________________________Body: ____________________________ 

L Front: _____________________________R Front: __________________________ 

L Hind: _____________________________R Hind: __________________________ 

Brands: ______________________________________________________________ 

 
If VDACS will be issuing the permit, a Virginia origin Certificate of Veterinary 
Inspection (CVI) completed within 30 days and a negative Coggins (blood draw date 
within six months) must be attached to this application and mailed to the above address.  

http://www.vdacs.virginia.gov/


If VDACS will be issuing the permit and photos are selected as the method of 
identification instead of microchip, 3 digital photos or a digital Coggins must be emailed 
to cvi@vdacs.virginia.gov. 
 
If the Global Vet Link “GoPass” is to be used, the CVI and Coggins used will be the 
electronic ones available through Global Vet Link, and thus do not need to be sent into 
VDACS.  However, this application must be mailed or scanned and emailed to VDACS. 
 
Veterinary Certification:  I certify, as an accredited veterinarian, that this equine listed on 
this document has been inspected by me and that it is not manifesting signs of infectious, 
contagious, or communicable disease.  To the best of my knowledge, the equine listed on 
this document meets the health requirements of all states recognizing equine passports. 
 
Additionally, I have instructed and the owner has demonstrated to me his/her ability to 
evaluate body temperature, mucous membranes, nasal discharge, and submandibular 
lymph nodes on this specific equine. 
 
Please send the issued permit to (Choose one):   Veterinarian OR   Horse Owner OR   
                                                                             Global Vet Link will issue GoPass  
 
Veterinarian Name: _____________________________________________________ 

Clinic: _______________________________________________________________ 

Address: _____________________________________________________________ 

_____________________________________________________________________ 

Phone Number: (_________) _____________________________________________ 

National Accreditation Number: ___________________________________________ 

Signature/Date: ________________________________________________________ 

Owner Statement: 
I agree to evaluate this equine prior to each movement across state lines or to a public 
gathering of equines.  In the event that I find anything suspicious or abnormal on my 
evaluation, or if the body temperature is over 101.5o F, I will not transport the equine 
until it has been evaluated by an accredited veterinarian and such movement approved.  I 
also agree to maintain a written log of log of all travel of the permitted horse with my 
permit within the time period of the permit and present this to any state or federal 
veterinary authorities upon request. I will provide a copy of the completed itinerary for 
all travel during the 6 months of my valid permit to the Virginia State Veterinarian’s 
office before a subsequent permit will be issued. 
 
Owner Signature/Date: __________________________________________________ 
 
Printed Name: _________________________________________________________ 
 

 

mailto:cvi@vdacs.virginia.gov


Travel Itinerary – To be recorded before EVERY equine movement. 
If exam is not normal a veterinarian must be consulted before departure. 

 
Departure 
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6/20/2011 1963 Horse Barn Lane Richmond, VA 23218 Return Home 100.2    
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       

 
I _____________________, certify that the information I have given on the Travel 

Itinerary is complete and accurate.  ______________________  ________________    
                                                              (Sign)                                   (Date) 
 
Completed itineraries must accompany a completed application prior to future 
permits being issued.  


