
 Application for NPIP Participation  
National Poultry Improvement Plan  

 
 
Contact Information 
Applicant Name: _____________________________________________________________________________________ 
Facility/Farm Name: ________________________________________________________________________________ 
Phone Number: ________________________________________ Email: ______________________________________ 
Mailing Address: _____________________________________________________________________________________ 
City, State, Zip: _______________________________________________________________________________________ 
Flock Address (if different from mailing): _________________________________________________________ 
 
Flock Information 
In a few sentences, describe the primary purpose or business plan of your poultry operation: 
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 
Source of males: _____________________________________________________________________________________ 
Source of females: ___________________________________________________________________________________ 
Breed, variety or trade name of stock: _____________________________________________________________  
 
 

Number of birds in flock: 

 Chickens Turkeys Waterfowl Upland 
Gamebirds Ratites Other 

Males       
Females       

 
 
Program Participation: 
 ☒Salmonella Pullorum (required) 
 ☐Avian Influenza (recommended) 
 ☐Mycoplasma gallisepticum (optional) 
 ☐Mycoplasma synoviae (optional)  
 
I agree to comply with the sanitation, testing, and record-keeping requirements of the 
National Poultry Improvement Plan. 
 

I understand that, as a participant, I may sell to other NPIP participants in Idaho without 
further testing. I may also ship interstate without further testing, depending on the state of 
destination’s import requirements.  
 

Signature of Applicant: ___________________________________________ Date: __________________________ 
 
Email completed applications to: animal.information@isda.idaho.gov 
Mail completed applications to: Division of Animal Industries, PO Box 7249, Boise, ID 83707 

mailto:animal.information@isda.idaho.gov

	Applicant Name: 
	FacilityFarm Name: 
	Phone Number: 
	Email: 
	Mailing Address: 
	City State Zip: 
	Flock Address if different from mailing: 
	In a few sentences describe the primary purpose or business plan of your poultry operation 1: 
	In a few sentences describe the primary purpose or business plan of your poultry operation 2: 
	In a few sentences describe the primary purpose or business plan of your poultry operation 3: 
	In a few sentences describe the primary purpose or business plan of your poultry operation 4: 
	In a few sentences describe the primary purpose or business plan of your poultry operation 5: 
	Source of males: 
	Source of females: 
	Breed variety or trade name of stock: 
	ChickensMales: 
	TurkeysMales: 
	WaterfowlMales: 
	Upland GamebirdsMales: 
	RatitesMales: 
	OtherMales: 
	ChickensFemales: 
	TurkeysFemales: 
	WaterfowlFemales: 
	Upland GamebirdsFemales: 
	RatitesFemales: 
	OtherFemales: 
	Avian Influenza recommended: Off
	Mycoplasma gallisepticum optional: Off
	Mycoplasma synoviae optional: Off
	Date: 


