MINNESOTA BOARD Minnesota Poultry Testing Laboratory
P.O. Box 126 « 622 Business Hwy 71 NE

ANIMAffH EALTH willmar, MN + 56201-O126

320-231-5170 * Fax 320-231-6071
poultry@state.mn.us * www.mn.gov/bah

POULTRY EXHIBITION STATEMENT OF ORIGIN

HATCHERY NAME DEALER NAME (If any)
ADDRESS, CITY, STATE, ZIP CODE ADDRESS, CITY, STATE, ZIP CODE
HATCHERY PERMIT NUMBER: DEALER PERMIT NUMBER:
Quantity Purchased Breed Hatch Date

This is to certify that the above identified poultry were purchased by:

on , 20
and originate directly from parent stock qualified as Pullorum-Typhoid clean. If applicable, turkey poults originate
directly from parent stock qualified as Mycoplasma gallisepticum and Mycoplasma synoviae clean.

(Hatchery Manager/Owner's Signature) (Date) (Dealer Manager/Owner's Signature) (Date)

. ________________________|
@ INSTRUCTIONS: Hatcheries and/or Dealers - complete the top portion (T) of this form.

Exhibitors - complete the lower portion (¥) of this form.

Hatchery - place where the eggs were hatched ) )

Dealer - anyone who bought and resold the poultry since hatching

Exhibitor - person who will own them at the time of the exhibition
_______________________________________________________________________________________________________________________________|

EXHIBITOR (Owner) NAME OF COUNTY FAIR / EXHIBITION

ADDRESS, CITY, STATE, ZIP CODE DATE OF FAIR/ EXHIBITION
This is to certify that the birds | am exhibiting are part of the above described poultry:

(Owner or Exhibitor's Signature) (Date)

LS-00031-13

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.



