AH-IN-2 {rev 09/2011)

WISCONSIN INTERSTATE

‘(Also for Intrastate Cervid Movement)

'CERTIFICATE OF VETERINARY INSPECTION

Ch ATCP 10, Wis. Admin. Code; Ch. 95, Wis. Stats.

35668

Page of

SUBMIT ORIGINAL WITHIN 7 DAYS.AFTER ISSUE TO:

PLEASE PRINT LEGIBLY

Department of Agriculture, Trade and Consumer Protection
Division of Anima)] Health i

P.O. Box 8911, Madison, WI 53708-8911

Phone: 608-224-4872 Fax: 608-224-4871

ORIGIN OF SHIPMENT: [ Farm [ Dealer

O Market/ Name:

Shipment
Date:

IMPORT PERMIT NUMBER:

Owner or Consignor

Consignee or Destination

Origin Street Address

Destination Street Address

RECONSIGNEE AT PUBLIC SALE

Reconmgnee Name

Ongin City / State / Zip

Destination City / State / Zip

'Clty 1 State I le

Owner Mailing Address / City / State / Zip (if different than above)

Destination Mailing Address / City / State / Zip (if different than above)

Recons-:.lgnee Street Ad,dre_sé,. s

B Pi'emises'_Reg‘i:stfé.‘tib'n‘ No: :

Phone Number Premises Registration Number

Phone Number Premises Registration Number

Vetermanan Slgnature

Vet Lic. No.

1 ) { ) Phone No. ()
HERD STATUS SPECIES NUMRBER IN {Sals velerinafian js responsia for misating shate of destinaion / ciher moverrer requireiients)
Disease Herd Number Date SHIPMENT HAULER INFORMATION (rf other than consignee)
. O Cattle [T Poultry Hauler NEO®

Accredited TB Herd O Camelid O Sheep PURPOSE OF MOVEMENT

Qualified TB Herd [ Cervidae []Swine |[lBreeding LI Exhibiion/Competition | Hauler Address

Cervidae CWD Status O Goat [J Other E Feeding: [ Medical Treatment City/ State / Zip

] Horse Sale L1 Staughter :
Brucellosis/Other: [ Training [ other Hauler Phone No.{ ) Hauler Lic. No.

T

B

g

10

Ng warranty is made or implied.

VETERINARIAN: | certify as a veterinarian, accredited and cerfified by the State of

Wisconsin, that the described animal(s) have been inspected by me and that they are not showing any signs of infectious, contagious and/or communicable
disease (except where noted}.. The vaccinations and results of tests are as indicated on 1h|s certificate. To the best of my knuwledge the animal(s) listed on this certificate meet the state of destlnatlon and Federal interstate requirements.

this shipment are as listed on this certificate.

OWNER f AGENT STATEMENT: | certify the animal(s)in |Accredited / Licensed Veterinarian Signature

: Vetennanan s License Number

. | Phone Number o

()

Date Inspected

Owner / Agent Signature

Veterinarian’s Printed Name

Address

Date Certificate [ssued

Personal mformation you provzde may, be used for purposes other than that for which it was originally collecteid — sec. 15. 04(1)[m) Wis. Stats.

Equal Opportunity Employer L

FORM DISTRIBUTION: WHITE (W] State Veterinarian), CANARY (State Veterinarian of destination), PINK {accompany shipment), GOLDENROD (retained by issuing vetermanan)




