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ANIMAL QUESTIONNAIRE

Production Company:	___________________________________________

Production Name:	___________________________________________

Please complete this form for use of animals in any scenes. 

1. Dates of use:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Where will these scenes be shot?
[bookmark: _GoBack]_____________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Please provide a list of the animals being used?
_____________________________________________________________________________________________________________________________________________________________________________________________________________________

4. What are the values of the animals being used? 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Please provide a description of use for each animal
_____________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Name of trainer (please also provide a copy of your contract with the trainer)
_____________________________________________________________________________________________________________________________________________________________________________________________________________________

7. Please provide a copy of the current vet certificate for animals being used

NOTE: This information must be submitted to the insurance company as soon as it is known- at least five (5) days prior to shoot involving special effects, and must be approved by the company. 

Signature of Person Completing Form: ________________________________

Title of Person Completing Form: ________________________________


Date: ________________________________
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