
  
  DECEASED ANIMAL  REPORT

Per 302 KAR 22:150 all cervid that have died or been harvested shall be reported.
Owner   _______________________________________________________________________________

Primary ID # Secondary ID # Age Sex Date Died Sample submitted to/on:*

*       Name of the approved lab you sent  
       the sample to, and the date submitted. IMPORTANT: Report above information IMMEDIATELY

Rev. 2-22
                  FOR OFFICE USE ONLY:   Premises ID  __________________________
  ________________________________________________________________________   FOR OFFICE USE ONLY:   Premises ID  ________________________________

WWW.KYAGR.COM
502-573-0282

tina.banet
Highlight



KENTUCKY DEPARTMENT OF AGRICULTURE
OFFICE OF ThE STATE VETERINARIAN
109 CORPORATE DRIVE
FRANKFORT, KY  40601

RETURN ADDRESS: 

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________


	Text Field0: 
	Text Field1: 
	Text Field2: 
	Text Field3: 
	Text Field4: 
	Text Field5: 
	Text Field6: 
	Text Field7: 
	Text Field8: 
	Text Field9: 
	Text Field10: 
	Text Field11: 
	Text Field12: 
	Text Field13: 
	Text Field14: 
	Text Field15: 
	Text Field16: 
	Text Field17: 
	Text Field18: 
	Text Field19: 
	Text Field20: 
	Text Field21: 
	Text Field22: 
	Text Field23: 
	Text Field24: 
	Text Field25: 
	Text Field26: 
	Text Field27: 
	Text Field28: 
	Text Field29: 
	Text Field30: 
	Text Field31: 
	Text Field32: 
	Text Field33: 
	Text Field34: 
	Text Field35: 
	Text Field36: 
	Text Field37: 
	Text Field38: 
	Text Field39: 
	Text Field40: 
	Text Field41: 
	Text Field42: 
	Text Field43: 
	Text Field44: 
	Text Field45: 
	Text Field46: 
	Text Field47: 
	Text Field48: 
	Text Field49: 
	Text Field50: 
	Text Field51: 
	Text Field52: 
	Text Field53: 
	Text Field54: 
	Text Field55: 
	Text Field56: 
	Text Field57: 
	Text Field58: 
	Text Field59: 
	Text Field60: 
	Text Field61: 


