
Rockaway Beach Veterinary Services 
92-02 Rockaway Beach Blvd
Rockaway Beach, NY 11693
718-408-7287 (Telephone)

718-408-7288 (Fax)
info@rockawaybeachvet.com 

USDA PRELIMINARY FORM 

Date: ____________ 

Client’s Name: ____________________________Telephone: ____________________________ 

Home Address: ___________________________________________City: __________________ 

State: __________Zipcode: _______________Email: ___________________________________ 

Pet’s Name: _______________________ DOB: ______________ Breed: ___________________ 

Weight: _____________(lbs) Color:_____________ Sex: ______________ 

1. Are you traveling from the address listed above? Yes      or  No 
If not, Please list the address you are traveling from.

______________________________________________________________________________ 

______________________________________________________________________________ 

2. What country you are traveling to? ___________________________________________

3. What date are you traveling with your pet? (mm/dd/yyyy): ________________________
4. Who is accompanying your pet while traveling? (select one)

The Owner or Person listed above
A person authorized by the owner / Name of person: ____________________________
No One (Pet is traveling alone)
A pet transport company or Flight nanny

5. Please write the address and phone (s) number of your destination in the country you
are traveling to.
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________



6. Type of travel:  temporarily or        permanently? (check one)
7. How is your pet traveling to its destination? _________________________________
8. Do you currently have a FedEx, UPS or USPS account? Yes       or    No

Signature of Owner: _________________________________________Date:_________________

This preliminary form must be submitted at least 1 week prior to appointment date. You can email 
it back to us at info@rockawaybeachvet.com or drop if off in person 1 week before your 
appointment.  

mailto:info@rockawaybeachvet.com
Joanne Ruggiero
Cross-Out
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