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i ESTADO LIBRE ASOCIADO DE
X PUERTO RICO

U Departamento de Agricultura

IMPORTED ANIMAL TEST ASSIGNMENT

Permit Number: Date Assigned:

Consignee's Name, Address:

Consignor's Name, Address:

Animal Species:

Breed:

Number of Animals:

State of Origin:

Shipping Company: Date of Departure:

Date of Arrival:

Remarks:




