Queensland Department of Primary Industries and Fisheries

QUEENSLAND CAPRINE RETROVIRUS CONTROL SCHEME @ ﬁ,,f::?"
APPLICATION nd e

(To be completed in duplicate. One copy, together with the Property Inspection Report, to be
forwarded to the local DPI&F Veterinary Officer. One copy to be retained by the owner)

(full name of owner(s) - please print)

being the owner(s) of the herd of goats detailed below.

Main Breed ..o Additional Breeds .......cccoveveeeeeiiieeeeiieieeeeee
Stud Name ...ocoeevveececceeee e DPI&F Property Identification Code ...............
1] (0[N [0 (=TT
OWNEI'S RESIAENTIAI AUUIESS ...eeeeeeeeeee ettt e e e e e e ettt e e e e e e e e e eeas
Telephone Number .......c.cccocovvvevviiennns

hereby make application to have my/our* herd tested as part of the Queensland Caprine
Retrovirus Control Scheme.

I/We* do hereby agree to comply with the protocol of the scheme.
I/We* do understand that I/'we* may withdraw from the scheme at any time by notifying the
Chief Veterinary Officer in writing. My/our* herd testing program will be undertaken by

the following Veterinary Practitioner.

Name of Veterinary PraCtitiOnNer ............cccooiiiiieiieiie e

AU S e

Office Use Only |
Application recommended

Veterinary OffiCer ... Date ........ [ [
*Delete the non-applicable word.

Date: 18/08/2006




