Steps to Updating your SVAN Form:
*The form has been updated since you have completed it, you may encounter some issues if you
are trying to update vaccines.

Please follow these steps to update and submit properly:

If your form does not have the breed and color as well as weight field.
1. Please hit the edit button, on the bottom right corner, on the first page of Basic
Information.
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According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless it displays a valid OMB control number. The estimated burden to complete this form is 15 minutes. The OMB control number for
this information collection is 2105-0576.

The authority for the collection expires on December 31, 2023

Warning: It is a federal crime to make materially false, fictitious, or fraudulent statements, entries, or representations knowingly and willfully on this

form to secure disability accommodations provided under regulations of the United States Department of Transportation (18 U.S.C.§ 1001)

Service Animal Handler's FIRST NAME (Exactly as it appears on your Driver's Service Animal Handler's LAST NAME (Exactly as it appears on your Driver's
License or State ID) License or State ID)

Service Animal Handler's Phone. Service Animal User's First and Last Name (If different from handler)

Service Animal Handler's Email Service Animal User's Phone.

Service Animal's FIRST NAME ONLY

Description of the animal

Print Back to Home



2. Make sure that you have entered your dogs breed and color as well as the weight in the
specified fields.
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According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless it displays a valid OMB control number. The estimated burden to complete this form is 15 minutes. The OMB control number for

this information collection is 2105-0576.
The authority for the collection expires on December 31, 2023

Warning: It is a federal crime to make materially false, fictitious, or fraudulent statements, entries, or representations knowingly and willfully on this
form to secure disability accommodations provided under regulations of the United States Department of Transportation (18 U.S.C.§ 1001)

Service Animal Handler's FIRST NAME (Exactly as it appears on your Driver's Service Animal Handler's LAST NAME (Exactly as it appears on your Driver's
License or State ID) (Required) License or State ID) (Required)

Service Animal Handler's Phone. (Required) Service Animal User's First and Last Name (If different from handler)

Service Animal Handler's Email (Required) Service Animal User's Phone.
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3. Then hit “Continue with Form” to then add and update vaccine information.
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Service Animal Breed and Color (Required) Service Animal Weight (Required)

Description of the animal
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4. Then continue through form double checking everything is correct.
5. Once Finished hit “Submit” to finish with updated changes.



