
DECLARATION TRANSPORTATION INSURANCE HORSE

The horse below will be transported:

Name horse

Policy number

Sex Stallion / mare / gelding

Chip number

Current stabling address

Insured value

Transport per Trailer / Truck Reg. number:

Plane Flight number:

Boat

Transporter

Address departure

Address destination

Route

Date of departure

Date of destination

Particularity

The horse will be transported subject to the following rules:

1. Veterinary Statement of Health conducted prior to loading to be forwarded in the event of a
claim.

2. Adequate food and water is provided throughout the transit.
3. Transit to be carried out as per IATA regulations.
4. At all times horses must be kept in a fully ventilated area.
5. AATA registered grooms to be used on the air transit, or as agreed by Underwriters hereon

an experienced groom to accompany horses at all times during the transit.
6. Warranted Transported in with licenses equipped for first class animal transport.

Confirmation declaration and above rules.

Date : ...................................................................................

Insured : ...................................................................................

Name : ...................................................................................

Address : ...................................................................................

Postal code   Residence : ...................................................................................

Signature :

...................................................................................


