AH-CD-200 (10/16)

[image: image1.jpg]



Wisconsin Chronic Wasting Disease Herd Status Program-Application

A cervid herd owner who wishes to enroll in the Wisconsin Chronic Wasting Disease Herd Status Program must complete this application form.   If additional space is needed, please provide the information on a separate sheet of paper and attach it to this form.

Owner Information (Please complete in ink.)
	Legal Entity-Name:

     

	Legal Entity-Street Address and Mailing Address (if applicable):

     

	Legal Entity-City, State, Postal Code 

     

	Trade Names(s) and/or Business Name(s):

     

	Phone Number and E-Mail (if available)

     

	Co-Owner(s)-Name:

     

	Co-Owner(s)-Street Address:

     

	Co-Owner(s)- City, State, Postal Code  

     

	Phone Number and E-Mail (if available)

     

	Custodian or Manager-Name: (if different than owner):

     

	Custodian or Manager- Street Address

     

	Custodian or Manager- City, State, Postal Code 

     

	Phone Number and E-Mail (if available)

     


Herd Information

	Herd/Farm Name:

     

	Herd Location-Street Address and County. If no street address: County, Town, Section, and Fire Number
     

	Herd Location-City, Zip Code and GPS (if available)
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Herd Information-continued (Please complete in ink.)

	Secondary Herd-Name:

     

	Secondary Herd Location-Street Address and County. If no street address: County, Town, Section, and Fire Number

     

	Secondary Herd Location-City, Zip Code and GPS (if available)

     

	Hunting Ranch -Name:

     

	Hunting Ranch Location- Street Address and County. If no street address: County, Town, Section, and Fire Number
     

	Hunting Ranch Location-City, Zip Code and GPS (if available)

     


I understand that my application is not complete, until I submit a complete herd census and a letter from the herd veterinarian certifying that he or she has established a valid veterinarian-client relationship with me and a valid veterinarian-patient relationship with my herd.  The veterinarian must also certify that no cervid in my herd has shown any signs or symptoms of chronic wasting disease in the past 12 months. In addition a physical herd inventory verifying the herd census must be completed by the veterinarian and submitted.  I also understand that the Department of Agriculture, Trade and Consumer Protection will not consider my application until it is complete.

I hereby agree to abide by the requirements, as described, in the Wisconsin Chronic Wasting Disease Herd  Status Program. 


Owner Signature

Date:

                    Co-Owner Signature                    Date:


                              Herd Manager/Custodian Signature (if applicable)            Date:

       Approved By:

                                 State Veterinarian



       
   Date:

State of Wisconsin


Department of Agriculture, Trade and Consumer Protection


Division of Animal Health


PO Box 8911


Madison, WI 53708-8911











