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	Wisconsin Tested Flock Enrollment Application  s. ATCP 10.40 (2), Wis. Adm. Code


Wisconsin Tested Flock: A person may use, sell or distribute poultry or farm-raised game birds or their eggs for breeding or hatching, or for exhibition at a fair or livestock exhibition, or sale at a swap meet, livestock market or under private contract in Wisconsin, if the flock is enrolled in the Wisconsin Tested Flock program. (See s. ATCP 10.40 (2), Wis. Adm. Code)  Enrollment is voluntary.  There is no fee.
The owner of a flock of poultry or farm-raised game birds must have all sexually mature birds in the flock appropriately tested by an authorized tester, to enroll that flock as a Wisconsin tested flock on an annual basis.  
Testing requirements for poultry and farm-raised game birds other than turkeys:  All sexually mature birds must be tested by an authorized tester for Salmonella pullorum.  All poultry, except turkeys, are considered sexually mature at four months of age.

Testing requirements for turkeys:  All sexually mature turkeys must be tested for Salmonella pullorum and Mycoplasma gallisepticum.  Blood samples drawn by an authorized tester must be tested at the Wisconsin Veterinary Diagnostic Laboratory, Barron, WI.  Turkeys are considered sexually mature at six months of age.

To enroll a flock, submit the completed original of this form to the address listed above.  The department will issue a certificate and flock number if the application is approved.  A copy of the certificate must accompany any bird or egg in the flock when ownership is transferred or when poultry is moved or exhibited.  Annual enrollment expires on June 30 of each year.  
Instructions on completing this form

Flock Owner Information

If you are doing business as a sole proprietor or a married couple, enter the name(s) of the individual(s) as the flock owner’s legal name.  If you have formally formed the business into a Partnership, Corporation, Limited Liability Company (LLC), Limited Liability Partnership (LLP), Trust, Cooperative or other legally constituted entity, enter the complete name of that entity. 

Identify a primary contact for the flock.  In the case of a sole proprietor or married couple, this may be the same as the Legal Name.  

List the mailing address where all correspondence regarding this application should be sent.

Flock Information

List the address and county where the flock is physically kept and the livestock premises code for that location. All premises that house livestock (including poultry and farm-raised game birds) are required to have a premises code as of January 1, 2006.  If you do not have a livestock premises code, contact WLIC at 888-808-1910 to obtain one or register online at www.wiid.org and list it on this form.  List the date that the poultry were tested.
Number of sexually mature poultry tested, by type
Under “Number” for poultry and farm-raised game birds other than turkeys, record the number of birds of a similar species and sex being tested.  For turkeys, record the individual bird identification.
Complete all requested information and testing results.

Total number of birds in the flock
Record the total number of male and female birds in the flock, regardless of age.

Tester Information

The authorized tester must complete the form with current information, including test date, then sign and date.
What to do with this form:
The original must be submitted to the Department at: 

WDATCP – DAH

ATTN:  WI Poultry Program

PO  Box 8911

Madison, WI 53708-8911  
Record all sales of birds to the WDATCP-DAH on the Wisconsin Intrastate Sale of Poultry (form # AH-PO-2740) within 10 days of sale.
	AH-PO-2720 (doc 01/11)

	[image: image1.png]



	Wisconsin Department of Agriculture, Trade and Consumer Protection 

Division of Animal Health, Bureau of Animal Disease Control

2811 Agriculture Drive,  PO Box 8911,   Madison, WI 53708-8911

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

	Wisconsin Tested Flock Enrollment Application  s. ATCP 10.40 (2), Wis. Adm. Code   
 For Year Ending June 30, _______


	Flock Owner Information:  (Individual or other legal entity - See instructions)

	Individual’s Name:       Last                                              First                                                 OR           Name of Legal Entity:


	Flock Owner’s Address:                                                                                        City                                                                          State                                 Zip Code

	Primary Contact for Flock:
	Contact’s Phone Number:

	I understand that all sales must be reported on a Wisconsin Intrastate Sale of Poultry/Eggs (form #AH-PO-2740) to the WDATCP-DAH and a copy of the enrollment certificate must accompany any sales or movement and must be given to each purchaser.
	Flock Owner’s Signature:                                                             Title (if applicable)


	Flock Information:

	Address of premises where flock is kept:                                                            City                                                                          State                                  Zip Code

	Livestock Premises Code:
	County:
	Test Date:

	Number of sexually mature poultry tested, by type:

	Number
	Breed/Strain
	Color/Variety
	Test results
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	Total number of birds in the flock:
	M
	F

	Tester Information:



	Tester’s Name:
	Tester’s Number:
	Antigen Lot #:
	Antigen Expiration Date:

	Tester’s Address:                                                                           City:                                                                             State:                           Zip Code:

	Tester’s Signature
	Date

	
	


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.).
Distribution of this 3 ply form:           Original – Mail to WDATCP-DAH                Pink – Flock Owner               Yellow - Tester 
An Equal Opportunity Employer

