Florida Department of Agriculture and Consumer Services
Division of Animal Industry
Bureau of Animal Disease Control

e OFFICIAL AVIAN PERMIT

WILTON SIMPSON
CONMIBIIONER Chapter 585.11, 585.145, F. S.
5C-3.012 F.AC.

CERTIFICATE NO:
-FL- VOID AFTER

Contact:

Florida Department of
Agriculture and Consumer
Services

Poultry Programs Office

407 South Calhoun Street
Tallahassee, Florida 32399-0800
Office: 850-410-0900

FAX: 850-410-0949

www.FDACS.gov/ai

Note: All documents and attachments submitted with this request are subject to public review pursuant to Chapter 119, F.S.

CONSIGNOR CONSIGNEE CARRIER

Phone: Phone: Phone:

Fax: Fax: Fax:

DATE PERMIT ISSUED DATE OF ENTRY TYPE OF POULTRY PREMISES

NO. OF LOADS ROUTE MOVEMENT DOCUMENT
DOCUMENT NUMBER

REMARKS

SPECIES TYPE COUNT

*#xkx% ADDITIONAL REQUESTED INFORMATION*#*#*%  #**%* FOR DEPARTMENT USE ONLY *#%#**

Invoice Number: Amount
Received:

Invoice Attached: l:l YES I:I NO

Disposition of Shipment:

Comments:
Owner/Agent’s Signature Date Received Shipment

p.m.
FDACS Authorized Agent Signature Date Time

FDACS-09257 Rev. 05/18

Visited Facility



