
 

 
Inspection Report 
Farmed Cervidae 

 
Facility 

Premises ID: 

Owner name: 

Farm name: 

Address: 

City, State, Zip: 

Phone: 

Email: 

 
Location 

 County name: Township name: 

Latitude: Longitude: 

Township: Range: 

Section: Forty: 

 
 

Yes No Inspection 

  (1) Inventory match 

  (2) Fencing 

  (3) Exclusionary fencing 

  (4) Record keeping 

  (5) Official identification 

  (6) Supplemental identification 

  (7) Movement reports 

  (8) Death reports 

  (9) CWD testing 

 
 

Inspector 

Name: Code: Date: 
 
 (version 04-24-15) 

In accordance with the Americans with Disabilities Act, this information is available in alternative formats of communication upon request by calling 651-296-2942. 
TTY  users can call the Minnesota Relay Service at 711 or 1-800-627-3529.  The Board of Animal Health is an equal opportunity employer and provider. 

 


