
Direct Airport Release Kona (Tremain Veterinary) 
73-1348 Kukuna St Kailua-Kona, HI 96740 

P: (808)895-5369 PRIVATE admin@konapets.t ravel 

THIS E-CONFIRMATION IS TO CONFIRM THAT THE FOLLOWING ANIMAL(S) WILL BE RECEIVED 
AND INSPECTED BY TREMAIN VETERINARY AT THE KONA AIRPORT 

Today's Date: ____ _ 

Please Check Only One of the Fol lowing: 

0 New Arrival 

0 Reschedule (please ind icate previously scheduled date): ____ _ 

O cancellation (p lease indicate cancelled date): ___ _ 

Dat e of Arrival : 

Ai rl ine and Fl ight Num ber: --------------­
* If private ai rcraft, state tail # or name of carrier service* 

Time of Arrival: -----

O check if pet is arriving via ship/sailboat: 
Date of Arrival: Name of Vessel: _____ Cru ise Line (if applicable): ____ _ 

Harbor: TI me of Arrival: ------ ----
Legal Primary Owner Name (as appears in HIPOP): 

Last: First : ---------------- -----------------
Phone Nurnber: Email Address: ----------

Pet Information: 

Name: Narne : ------------ ------------
Prim a r y MC# (required): ______ _ Pr im a r y MC# (requi red) : ______ _ 

Secondary MC# (opt ional): ______ _ Secondary MC# (optional): ______ _ 

Species: __ _ Sex: -- Age: __ _ Species: __ _ Sex: -- Age: __ _ 

Breed: ------- Color : ---- Breed : ------- Color: ___ _ 

Entry App#: _____ _ Entry App#: _____ _ 

Name: ___________ _ Narne : ------------
Primary MC# (requi red): ______ _ Prim a r y MC# (requ ired) : ______ _ 

Secondary MC# (opt ional): ______ _ Secondary MC# (optional): ______ _ 

Species: __ _ Sex: -- Age: __ _ Species: __ _ Sex: -- Age : __ _ 

Breed: Color : Breed : Color: ------- ---- ------- ----
Entry App#: _____ _ Entry App#: _____ _ 

**If any information is incornplete or m icrochip is incorrect, the confirrnation w ill be ret urned to you for 

cornpletion. 
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