
•• • ' _ ......_ 10 .......... pr_ I __ "" ... _ItO'Al, ,.........,.ll!>, s.... •__ Ior addll_ ... b ....' .....

us, DEPARTlIlENl Of AGRICUL1\IfI£
FOIUol APPRO\lf. O INo.•ANIMALAHD Pl..AHT H£AI.1M IHSP£C1lOHS£RVa

V£fER1_SEIMC€$ CU6 NO 0!>71l'-1

PERMIT FOR MOVEMENT OF RESTRICTED ANIMALS , . STATE WHtliE ISSUED

USE A SEPARA,T£ fOR M FOR EM:H SPECIES

1. NAME AN D ADOfl£S.S Of SHIPPER OR CONSIGNOR (It>c _ ZJp e-J . _MOVEME,,", TO st:

o INTERSTATE o INTRASTATE........................................................................................
7 . MOVEIIENT FOR

................................... ..................................................... o QUARANTINE o SLAU GHTER

' .OIS£A,U • . STAlUS OF "'''''IiII-'LS
1. CONSIG NEE /De ll ,n..,IOII H. ..... _ Add.... .. I"clude Zip Code) '" I' 0 I' 0O,~lllOiII:l '" E,....,..., (SpecWo,J

............................................................................. ........
II. STATUS Of HERD OF ORIGIN 11. STArns OF AAEA OF OAlG 'H

............... .............................................................. .........

1. MOVEDFROM IN..... • nd loe./1On '" Pr....." .. " of/)", 1/)." "..m 1._,,1 ".NO. ANIMALS 1"1 nils 13, SPECIES (One _~I
SHt.....E"IT

• NAME ANDADORESS OF OWNER AT n "'E COf\I~ OlAGN05ED 14. nu.NSPOATAnoN VEHIC1.E UC£NSE NO. OR OTtlER IFENTlFlCAnoN NO.

............................................................................ ..........
1$, SEAL NO .. V'EHIC1.E REQUIREDTO BE a..u.NED AND

Dt$INFECTEO ATOESTlNAnoN... ..... ..... ..... ..... ..... ..... ..... ........ •.....•..............•........••••••..•.

D YES 0""
I/AUO OHlY fOR ABOVE OEsnMATIOH III Y", II ...... 31. 33._ 34 ... .~~

17 , ANIIIlAl.S TO BE MOIlED

<X>MO'<m -" ". ""'." OTHUI IDlE 'rITJf !CAnoN <X>MO'<m
BREED ". ceeese OTt1l£R IDIE NTlftCAnoN

EAR TAG NO BRAND -~, EAR lAG NO ..."" "'-- ~,

,cerllfy ,,,.,,..... """"",oj the anomaIs descllblod on thos Ptl"mn ... '"'" ,....- ~_._.....
.lIh ,... 'OQIJIfen-.ls ~ ...,. ... ,_.

,0000000llllf\S

I'. SIGNATURE OF '''I SI'E CfOR It. DA1£ ISSUED 2'0. nM E ISSUED \/OlD AnEA

21. DATE I U .TlME

WARNING TO OWNER, SHIPPER AND TRUCKER · UVESTOCK MUST BE DELIVERED TO CO NSIGNEE WITHOUT DIVERSION
I uRJoI~'" lhal u 15 " vooIaloon 01 F......al law lu mow UIlI -..als IIitlnUI.... tueon ..1"ISI" le~ .. ;K;l;OIdaflce w,lh lhe P1<N15IOrulI 01~ f ........al

ReQula llUllS I .. Iso undretslal'ld lhll l StICh e nomals musl (;Omply With ..... Sll.....,Slill.. law S "nd leoulallollS QlMJIIll'lIJ IT"IrlNtOllleIlI 0 1 .vestoc. and poullry • have " .. ,fIIJrtId
or w,lI l1.,a Il\l8 rill e ropy 01 Ihl s J>l!Imll 10 au:orrll)l\lly m e IIlltlf sla le shlllffillnt and llu de4"""1lI1 wllh I"" il~e dlISCllblld an,mals

n , SIGNATURE OF ()WtiIEROf SHIPPER 24. TInE 25. DAft SIGNED

DOWNER 0 .....•

I C8fh fy Ihli lhe .........I!r. dotsaobed on tillS ....m tl . ",e '9CttI\'Ud..-.d sM<.uh1... 'edItjouar...l..-l on """fOdafl"" w,l h the lBQUI,emunlS ul lhe $ lal.., and f8d9<aI , lIgUIal oons

on lhe da le Ind l&lltlld ,n 'tern 29

n . PlACE ANIMALS RECEIVED 1 21. DATEANIMALS ARRI\/ED 121 NO AHI...AlS RECEII/ED I2t. DATESLAUGHT£AED.rOUARAHTINED

• DATE AND n ... E I I . AUTMOAlZED StGNATURE U DATE Ct.£.AHEDAND 13 , StGNATURE Of INsPECTOR " . DATE SIGNED
SEAlS eM)I((. OlStNf EC11:0 ~

'...-
VS FORM 1-27

(JUN 89)
P,..."",• ..,11..,.,m.~"" It • ..,
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PERMIT FOR MOVEMENT OF RESTRICTED ANIMALS

INSTRUCTIONS

• USE A SEPARATE FOAM f OR EACH SPECIES

• PRESS HARD-YOU ARE MAKING 5 COPIES

• INSERT COVER UNDER EACH SET TO USE AS WRITING REST

• COMPLETE EACH APPLICABLE ITEM-OMISSIONS WILL VOID THE PERMIT

IF SHIPMENT IS RESTRICTED FOR MORE THAN ONE DISEASE

• LIST EACH DISEASE IN ITEM 8. AND RELATED DATA IN ITEMS 9. 10. & 11.
CONSULT VS MEMORANDUMS FOR THE APPROPRIATE DISEASE PROGRAM
INSTRU CTIONS.
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• PART 3·10 STATE OF DESTINATION (VS OFFICE)

• PART 4·10 STATE OF ORIGIN (VS OFFICE)
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