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GENERAL IMPORT PERMIT APPLICATION 
(Wis. Admin. Code ATCP 10.07) 

1. Complete sections A – E.  Items with asterisk “ * ” are required fields.   
2. Submit completed application form and
3. Fax to 608-224-4871 or email to 

 certificate of veterinary inspection (health certificate). 
DATCPAnimalImports@Wisconsin.gov

4. Processing hours are Monday-Friday 8AM-4PM Central Time.  Call 608-224-4874 with questions.   
.   

Section A – Certificate of Veterinary Inspection (CVI) & Veterinarian Information 
*CVI or HC Number 
      

*Date CVI Issued  
      

*Requestor Name (Veterinarian or Clinic Staff) 
      

*Clinic Name 
      

*Business Telephone 
      

*Business Fax 
      

*Clinic Business Address / City / State / Zip 
      

Section B – Origin & Destination Information 
*Consignor Name (Origin) 
      

*Consignee Name (Destination)  
      

Trade Name (doing business as) 
      

Trade Name (doing business as) 
      

*Telephone Number 
      

*Telephone Number 
      

*Origin Address 
      

*Physical Destination Address 
      

*City / State / Zip 
      

*City / State / Zip  
      

Livestock Premises Code 
      

*Livestock Premises Code† 
      

Section C – Shipment Information 
Hauler Name 
      

Hauler Telephone Number 
      

Hauler Address 
      

Hauler City / State / Zip 
      

*Shipment Date 
      

*Number of Animals in Shipment 
      

*Species or Animal Type(s) 
      

Section D – Negative Test Results (if required) 
Brucellosis Date Bled & Test Results 
      

TB Injection Date & Test Results 
      

EIA Test Date & Test Results  
      

TB Whole Herd Test & Test Results 
      

Section E – Signature & Date 
*Applicant Signature 
      

*Application Date 
      

 

† The Livestock Premises Code is required if the animals are classified as livestock and will be at a venue where livestock are kept 
(farms, fairgrounds, exhibition facilities, etc.).   

Personal Information you provide may be used for purposes other than that for which it was originally collected s. 15.04(1)(m) Wis. Stats. 

“An Equal Opportunity Employer” 

OFFICE USE ONLY 

IMPORT PERMIT NUMBER:   

DATE ISSUED: 

DATE EXPIRES:    Thirty days after issued.   

SIGNATURE:   

  


