
Questionaire for CVI – please fill out one form completely for each DESTINATION and email to 

frontdesk@aspencreeklac.com or fax to 303-697-5010. Thank you. 

Please note, we need all of the information COMPLETELY filled out and returned at least 48 hours PRIOR to your health 

certificate appointment.  Failure to provide this information in a timely fashion may delay your health certificate and 

incur additional charges. 

Owner name: __________________________________ 

Horse name: ____________________________ 

Age: ______ Breed: _________ Gender: _________  Color: ______________ 

 

Client mailing address: _____________________________________________ 

City: _____________  State: ________  Zip:____________  County: ______________ 

Phone: ______________________________ 

 

Origination address if different (where does the horse live): _________________________________ 

City: ________________ State: ______ zip: ____________  County: _______________________ 

Phone: _______________________________ 

 

Destination address: _____________________________________________ 

City: _______________________ State: __________ Zip: ________ County: ______________ 

Phone: _________________________________ 

 

Date of departure: __________ 

Who will be transporting the horse: ____________________________________ 

Address: ___________________________________________ 

City: __________________________  State: ______________ Zip: _______ 

Phone: ______________________________ 

 

Will other horses will travelling on the same CVI:  

Horse name ______________________  Age: _______ Breed: _______________ Gender: _____  Color: _________ 

Horse name ______________________  Age: _______  Breed: _______________ Gender: _____  Color: _________ 


