
MUST DO

Record 5: Declaration of Potential Food Safety Hazard Must Do

(Use when shipping animals with a potential food safety hazard or when receiving animals that will 
not be held for 60 days before reselling)

Owner’s Name (person/company):

Address:

Total Number of Animals Sold:

Number of Animals Flagged or Specifically Identified:                          (specify animal identification number(s) below).

I,                                                                                     , the seller of these animals declare to the best of my knowledge 
the information on this form is accurate.

Signature of Owner Date Animals Shipped

I,                                                                                     , the transporter of the aforementioned animals, agree to give 
this form to the purchaser of these animals.

OR

I, , the transporter AND purchaser, have read and understand 
the form.

Signature of Transporter or Purchaser/Transporter Date

Animal Animal Health Product(s) Physical Residues
Identification Number(s) (Y/N)
(and Visual Markings) Product Name Withdrawl Date

Example: 2,102 - red line Drug A 05/31/10 Y - broken needle
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