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Single Move Request Form for Importing Poultry and/or Hatching Eggs into Minnesota

Complete all sections below and email to: poultry@state.mn.us

Permit will be valid for 30 days

Applicant Information

Name

Date of Reques

t

Email permit to

Phone

Origin

Owner/Consignor Name

Address, City, State, Zip

Origin Farm Name and Address (if different than consignor)

County

NPIP # (if applicable)

Destination

Owner/Consignee Name

Address, City, State, Zip

Destination Farm Name and Address (if different than consignee)

County

Movement Information

Date of Movement

Certificate to be used (list certificate #)

Type and number of poultry and/or hatching eggs

Chickens

# of Hatching Eggs

# of Chicks

# of Chickens

Commercial egg-type

Commercial meat-type

Backyard, hobby, exhibitio

n

Turkeys

# of Hatching Eggs

# of Poults

# of Turkeys

Commercial

Backyard, wild, exhibition

Other

# of Hatching Eggs

# of Baby Poultry

# of Adult Poultry

Waterfowl and/or Upland Game Birds

Ostrich, Emu, Rhea, or Cassowary

I have read and agree to abide by the Import Requirements for Poultry and Hatching Eggs set forth by the Minnesota
Board of Animal Health.

Applicant Signa

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

Updated 07/15

ture

Date

opportunity employer and provider.

OFFICE USE ONLY

Approved

MPTL Initials
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