WEST VIRGINIA DEPARTMENT OF AGRICULTURE
PROTECTING HEALTH - Animal - Plant - Environment e« www.wvagriculture.org

Office of the State Veterinarian. 1900 Kanawha Blvd East, Charleston. WV 25305
Phone (304) 558-2214, (304) 538-2397 « Fax (304) 558-2231

OWNER-SHIPPER STATEMENT

This form is limited to use for interstate movement as follows:
o Farm of origin directly to slaughter

o Farm of origin directly to an approved livestock tagging site

o Dealer’s premises directly to slaughter

Address animals moved from:

Premises City State
Destination:

Owner name:

Owner mailing address:

Address: City: State Zip

Shipper name:

Shipper address:

Address: City: State Zip

Species and number of each:

Cattle D Swine D Horses D Other

Signature:

OR
Owner Shipper

O Animals are being shipped directly to an approved tagging site for ID.
or
[ Official ID for each animal in the shipment as required in 9 CFR is recorded below.

Please indicate species by C —cattle, SW —swine, H — horse, O - other

*A separate listing of official animal identification numbers may be attached to this form.

Effective March 11, 2013



