TENNESSEE DEPARTMENT OF AGRICULTURE
EQUINE INTERSTATE MOVEMENT PERMIT PROGRAM

Travel Itinerary

Date of In Transit Stops Destination Date Purpose
Departure Returned

As part of the permit agreement, an accurate, up to date transport record is required to be kept by the
owner/transporter at all times.

i. The permit number recorded below must be the same as that listed on the permit.
2. Additional sheets of itinerary may be added and attached as necessary.

I hereby certify that all travel has been recorded for the period this permit is valid. The original
signed copy must be available at all times during transport of the horse. Upon permit expiration, the
complete travel itinerary mus¢ be forwarded to the office of the State Veterinarian.

Owner/Agent Signature Permit Number

Owner Name (Print) Horse Name:

AG-8621



Your passport is valid for six months. As a reminder, the agreement requires an event
itinerary be kept with passports listing all travel destinations for the horse.

When completed or prior to renewal this event itinerary must be sent to:
Tennessee Department of Agriculture
Animal Health-Equine Passports
P.C. Box 40627
Nashville, TN 37204
Or faxed to (615) 837-5250 or e-mailed a scanned copy to Animal.Health@in.gov.



