
IDAHO DIVISION OF ANIMAL INDUSTRIES 
ADULT VACCINATION PERMIT 

DATE: ____________________________   AV PERMIT NO. _______________________________ 

OWNER:  _______________________________________________________________________ 

ADDRESS:  ________________________________________________________________ 

CITY, STATE, ZIP:  ___________________________________________________________ 

DESCRIPTION:   

AGE ____________   BREED ___________________________   # HEAD _______________ 

OFFICIAL MARKINGS: 

TATTOO   ___________   SILVER TAGS __________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

DATE BLED:   _________________   VETERINARIAN:  _____________________________________ 

ISSUED BY:  _____________________________________________________________________ 

TEST CHART# ____________________

P.O. Box 7249 • Boise, Idaho 83707 • (208) 332-8540 • www.agri.idaho.gov 

B RAD	L  ITTLE, G  OVERNOR 

CHANEL	TEWALT, DIRECTOR 

Idaho	State	Department	of	Agriculture	
P.O. Box 7249 • Boise, Idaho 83707 
P: 208.332.8540 • F: 208.334.4062 

animal_info@isda.idaho.gov
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