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QUARANTINE CERTIFICATE 
By signing below, the individual submitting this Certificate of Quarantine to The Bothell Police Department certifies, under penalty of perjury, that they have delivered the animal, which is the subject of the quarantine, to a duly licensed veterinary hospital for rabies evaluation

_______________________________________________________________




Owner’s Signature





Date
Owner/Keeper of Animal:


(Last)



(First)


(MI)



(DOB)


Address: ____________________________________________________________________________









(City)


(State)

(Zip)

Home Phone Number_____________________________ Work Phone Number: ___________________

____________________________________________________________________________________

Description of Biting Animal (Include License Number)
On ____________________,   ________________________________________________delivered to


(Date)



(Owner or Animal Control)

_____________________________________________________________the above referenced animal 



(Veterinary Hospital)

For Rabies evaluation.  The evaluation by my office is that this animal: (check one)

_________ shows no symptoms of rabies




_________ shows symptoms of rabies

______________________________________________


_____________________


Veterinarian



Date




Case Number
Police Department

18410 101st Ave. NE

Bothell, WA  98011

425.486.1254

www.ci.bothell.wa.us
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