
 
 
 

Request for Vaccination Certificate for an Adopted Pet 
 

Information About Your Adopted Pet 
 
Name of adopted pet (as listed by the organization from which you adopted): _______________ 
 
Description of pet: Species: ______________ Breed: _____________________________  
   
   Age at adoption: _______ Color: ________________ Sex: _______ 
 
Organization from which your pet was adopted: ______________________________________ 
 
Date of adoption: ______________________________________________________________ 
 
Your Contact Information 
 
Name: ____________________________________  Daytime Phone: ________________ 
 
Address: ______________________________________________________________________ 
 
City, State, Zip Code: ____________________________________________________________ 
 
Alternate Phone Numbers: ________________________________________________________ 
 
E-mail Address: ________________________________________________________________ 
 
 
How would you like your vaccination certificate sent? (please choose one) 
 
_____ By fax to me at _______________________. 
 
_____ By mail to me at the above address. 
 
_____ By fax to my vet: 
    

Name of Veterinary Practice: _______________________________________ 
 

Vet’s Fax Number: _______________________________________________ 
 
   

Gunston Animal Hospital 
A Noah’s Ark Animal Hospital 

7685 Armistead Road, Lorton, VA 22079 
Phone: 703-339-7725 Website: www.gunstonanimalhosp.com

 

 
AAHA Hospital Member 


