
  DECLARATION FOR SHIPPED ANIMALS 
 

Farm name:                               Date                              . 
                   
Animal ID number………………………… 
 
Residue        Yes       Treatment…………………………………………. 

 
                          Milk date…………… Meat Date……………. 
 
Animal ID number………………………… 
Residue       Yes       Treatment…………………………………………. 
 
                           Milk date…………… Meat Date……………. 
 
Animal ID number………………………… 
 
Residue        Yes       Treatment…………………………………………. 

 
                          Milk date…………… Meat Date……………. 
 
Animal ID number………………………… 
Residue       Yes       Treatment…………………………………………. 
 
                           Milk date…………… Meat Date……………. 
Animal ID number………………………… 
 
Residue        Yes       Treatment…………………………………………. 

 
                          Milk date…………… Meat Date……………. 
 
Animal ID number………………………… 
Residue       Yes       Treatment…………………………………………. 
 
                           Milk date…………… Meat Date……………. 
 
 
Signature of farm manager…………………………………………. 
 


