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Animal Welfare Section

NC Department of Agriculture and Consumer Services Animal Welfare Section, NCDA&CS

1030 Mail Service Center

Raleigh, NC 27699-1030
phone: (919) 715-7111
e-mail: agraws@ncagr.gov

FAX: (919) 733-6431
URL: www.ncaws.com
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"DA&CS, VETERINARY DIVISIO
ANIMAL WELFARE SECTION,
1030 MAIL SERVICE CENTER,
RALEIGH, NC 27699-1030
PHONE: 919/715-7111, FAX: 919/733-6431
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