NC DEPARTMENT OF AGRICULT URE AND CONSUMER SERVICES
MEAT AND POULTRY INSPECT ION DIVISION

SURVEILLANCE FORM

Notification by: DATE OF COMPLIANCE REFERRAL NOTIICATION

Month Day Year

NCDA Directed

PARTI Other Notification:
NATURE OF ACTION Visit # Day of Week DATE OF THIS SURVEILLANCE TIME OF SURVEILLANCE
Vonth 5 v Arrival Time Departure Time
on ay ear
SI=Surveillance Initial 24 00 24 00
PARTII
Farmer Poultry EXempt Other COUNTY REGION STATE ABBREV.
Meat Handler Custom Exempt 001 NE NC
. Misc Info:
TYPE OF BUSINESS (code™ in order of prominence)
15-Farmer NONE NONE
# People: Adults: Kids:
Descriptions:
# Vehicles: Colors: License Plate #:

Descriptions:

Bovine # Poultry #

Porcine # Other

Other Information SOURCE(S) OF INFORMATION, ADDITIONAL REMARKS, AND OTHER PERTINENT INFORMATION (Include names and addresses where appropriate.)

Slaughter Activity:

Officer: Name of Officer

RECOMMENDATIONS

AREA OFFICE SIGNATURE OF OFFICER

Raleigh, North Carolina

NUMBER

*CODES: 01-Processor; 02-Distributor; 03-Renderer; 04-Broker; 05-4-D; 06-Retailer; 07-Transporter; 08-Custom; 09-Restaurant; 10-Abattoir; 11-Animal Food;

12-Warehouse; 13-Salvage; 14-Miscellaneous

Spell Checker

Form C&E 8S

E-mail to: Daniel Moody

Print A Copy Save Form
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