
LOUISIANA  DEPARTMENT OF  AGRICULTURE &  FORESTRY 

MIKE STRAIN DVM 
COMMISSIONER 

5825 Florida Blvd, Suite 4000, Baton Rouge, Louisiana  70806 Telephone: (225) 925-3980  Fax: (225) 237-5555  email: VetReports@ldaf.state.la.us 

Date: ________________   Seller Pen License Number: _______________ 

     Purchaser Pen License Number: _________  
 

Seller Farm Name: __________________________________________________________________________________ 

Physical Address (City/Zip/Parish): _____________________________________________________________________ 

Seller Cell Number: _________________________ Seller Signature: ________________________________________ 

Purchaser Farm Name: ______________________________________________________________________________ 

Physical Address (City/Zip/Parish): ____________________________________________________________________ 

Description of each animal:  

Owner ID: ___________________________ Microchip: _______________________ Sex: __________ 

Owner ID: ___________________________ Microchip: _______________________ Sex: __________ 

Owner ID: ___________________________ Microchip: _______________________ Sex: __________ 

Owner ID: ___________________________ Microchip: _______________________ Sex: __________ 

Owner ID: ___________________________ Microchip: _______________________ Sex: __________ 

Owner ID: ___________________________ Microchip: _______________________ Sex: __________ 

Owner ID: ___________________________ Microchip: _______________________ Sex: __________ 

Owner ID: ___________________________ Microchip: _______________________ Sex: __________ 

Owner ID: ___________________________ Microchip: _______________________ Sex: __________ 

Owner ID: ___________________________ Microchip: _______________________ Sex: __________ 

Owner ID: ___________________________ Microchip: _______________________ Sex: __________ 

Owner ID: ___________________________ Microchip: _______________________ Sex: __________ 

Owner ID: ___________________________ Microchip: _______________________ Sex: __________ 

Owner ID: ___________________________ Microchip: _______________________ Sex: __________ 

Owner ID: ___________________________ Microchip: _______________________ Sex: __________ 

Send To:  LDAF     Fax or Email:  (225) 237-5555 
    5825 Florida Blvd, Suite 4000              VetReports@ldaf.state.la.us  
    Baton Rouge, LA 70806 

AHS-20-57 (R. 2/17) 


