Animal ID List

2026 CWD USDA Grant, General GEBV Project


Participant/Herd Owner:________________________________________     Registration Number :__________________


	


If you are a member of a NADR- partner organization and would like parentage testing run on your samples, check this box and complete column below if previously tested. Please contact NADR for further details. 
         NADR Herd Number______________________

	
	Submission Date
	Allflex Vial Number
	Official ID
	Second ID
	Species
	Age
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	DATCP-DAH, Attn: FRD Genomic Project
2811 Agriculture Drive
Madison, WI 53718


 Email completed list to DATCPCWDGrants@Wisconsin.gov or US Mail 
    


	
	Submission Date
	Allflex Vial Number
	Official ID
	Second ID
	Species
	Age
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If you have more samples to submit please attach additional pages or attach a spreadsheet.
