
Facility Location

Species:

Name: 

Application Date: Approval Date:

Veterinarian:  

Permanent Individual ID: ____________________________________________________

Sex:

Applicant:  

ISDA Temporary Exhibitor Permit Number

Phone

Approved by:

Age:  

Shipment Date: 

Deleterious Exotic Animal Possession Permit Number

Animal Description

Permit Number: 

Certificate of Veterinary Inspection Serial Number

Address
Phone

Address
Consignee

Deleterious Exotic Animal Import Permit Application

Origin of Shipment

Idaho State Department of Agriculture
Divisionof Animal Industries

Consignor
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