LOUISIANA DEPARTMENT of ANIMAL HEALTH AND FOOD SAFETY
&. AGRICULTURE & FORESTRY 5825 Florida Blvd., Suite 4000
Baton Rouge, LA 70806

MIKE STRAIN, DVM Commissioner Fax (225) 237-5555 / VetReports@ldaf.state.la.us

CERVID TRANSPORT DOCUMENT

Date:

Seller Pen License Number: Seller Farm Name:

Physical Address (City/Zip/Parish):

Seller Cell Number: Seller Signature:

Purchaser Pen License Number: Purchase Farm Name:

Physical Address (City/Zip/Parish):

Description of each animal:

Owner ID: Microchip: Sex:
Owner ID: Microchip: Sex:
Owner ID: Microchip: Sex:
Owner ID: Microchip: Sex:
Owner ID: Microchip: Sex:
Owner ID: Microchip: Sex:
Owner ID: Microchip: Sex:
Owner ID: Microchip: Sex:
Owner ID: Microchip: Sex:
Owner ID: Microchip: Sex:
Owner ID: Microchip: Sex:
Owner ID: Microchip: Sex:
Owner ID: Microchip: Sex:
Owner ID: Microchip: Sex:
Owner ID: Microchip: Sex:

Send to: LDAF
5825 Florida Blvd. Suite 4000
Baton Rouge, LA 70806

AHS-20-57 (R. 3/25)
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