SFN 53452 (10-2011)

CHRONIC WASTING DISEASE SURVEILLANCE VARIANCE
| NORTH DAKOTA DEPARTMENT OF AGRICULTURE
) STATE BOARD OF ANIMAL HEALTH

North Dakota Department of Agriculture
State Board of Animal Health

600 E Boulevard Ave Dept 602
Bismarck ND 58505-0020

Telephone: 701-328-2655

Fax: 701-328-4567

Owner's Name

Telephone Number

Address

City State ZIP Code

NTL/Farmed Elk Number Species

Age Gender ID Number Date of Death
Male |:| Female

Suspected cause of death

Owner's reason for request for variance

Owner's Signature

Date Signed

Variance
I:l Granted I:l Not Granted

This day of

, 20

State Veterinarian or Authorized Agent
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