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Primary Enclosures HUSBANDRY Transportation
. Structure & Repair 919, Adequate Feed/Water 9. Care in Transit Discussed
8. Space 20. Food Storage
9. Ventilation & Temp. 1. Personnel
P%/PO Adequate Shelter 2. Ratio of 1:10 personnel to Veterinary Care
animals if >4 in primary 0. Isolation Facility
enclosure or common area .4?&31. No Signs of Illness/
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Owner/Authorized Agent’s Signature

Pink= Owner
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