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                                   Today’s Date:    /    /_
  

Air Travel Incident Report  
Provided by The Humane Society of the United States  

  

  
Complainant Information:  
  
  
Last Name   First Name  Middle Initial
  
Address   City   State   Zip Cod
  
Daytime Phone Number    Email Address 
  
Animal Information  
  
Type of Animal     Breed or Breed Mix
  
Age      When did animal receive pre-travel health certificate
  
Prior medical conditions / regular medication taken, if any  
  
Incident Information:  
(Please fill out all information below that applies to the incident.)  
  
Date of incident:  
Time of Incident:    Weather/Temperature: 
Airport Name and City:  
  
The incident occurred in: Terminal Number:        

Plane:    Airline:    
Flight Number:   Weigh Bill Number:    
Other (describe):  
      

  
Flight Itinerary (home, destination and any layovers):  
  
Names/positions of personnel involved:   
          
Nature of Travel (e.g. vacation, business):  
          
  
  
  
  
  
  
  
  



 Result of Incident (circle)  
Death In airline’s care or after you got animal back?      

   

    

   

   

  
   Illness Type of illness:       
  
   Injury Type of injury:      
  
   Lost Found?  Y  N If no, what identification is the animal wearing? 
  
   Other Describe:       

  
Description of Incident: (include as many details as possible, e.g. animal’s condition when found, airline’s 
responsibility, etc. You may add additional pages.)  
  

  

 
  
   

   

   

   

   

   

  
   

   

   

   

    
     
    
 

    
    
 

    
     
   
    
 

May we forward your contact information and details of this incident to reporters or other members of the 
media working on pet travel issues? Y N  

    
       

    
 
 
 
 
 
 
 



Once this form is complete, make five copies (5).    

 

 

 

 

lly.  

  
Please mail the original to the airline involved in the incident.   
  
Please keep one copy for your records, and mail the remaining copies to:  
  
Aviation Consumer Protection Division  
Room 4107  
U.S. Department of Transportation  
400 Seventh Street, SW  
Washington, DC  20590 
E-mail:  animalreports@ost.dot.gov 
  
Dr. Jerry DePoyster, DVM  
Senior Veterinary Medical Officer, Animal Control  
United States Department of Agriculture/APHIS  
4700 River Road, Unit 84  
Riverdale, MD  20757 
  
Companion Animals Dept. 
Airline Complaints 
 The Humane Society of the United States  
2100 L Street, NW  
Washington, DC  20037 
  
Thank you for your response.  Due to the volume of information The HSUS receives each month, we 
may not be able to respond to you individua
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