Contact:

Florida Department of Agriculture and Consumer Services  State Veterinarian's Office

Division of Animal Industry Division of Animal Industry

Bureau of Animal Disease Control Tallahassee, FL 32399-0800
Office: 850-410-0900
Fax: 850-410-0946

WILTON SIMPSON ADVISORY NOTICE www.FDACS.gov/ai
COMMISSIONER INTERDICTION STATIONS
Rule 5C-30.004, F.A.C.
Station No.: Date: TIME:
DRIVER’S IDENTIFICATION (Copy of DL ) VEHICLE OWNER’S IDENTIFICATION
Name L/S Hauler’s Permit LH # (grgsvseelt_:riloismp
DL No. State TAG # Tractor Make
State State TAG # Trailer Model
Description

CONSIGNEE NAME, PHYSICAL ADDRESS AND

CONSIGNOR NAME AND ADDRESS PHONE NUMBERS

PHYSICAL LOCATION OF ANIMALS AT

DESCRIPTION OF ANIMALS DESTINATION

ADVISORY NOTICE OF INSPECTION RESULTS

During an inspection of animals being moved into or within the state of Florida, it was noted that animals under your control were being transported with no
prior permission number (with VS 9-3 if poultry), or no veterinary disease free statement as required for Goats and Sheep, or no temperature reading on
OCVI (horses only), described as follows:

PRELIMINARY AGENCY ACTION

This notice is part of an agency notification, preliminary to agency action in accordance with Florida statutes. We look forward to your cooperation in
resolving this matter. If you have any questions or would like to seek additional information in this matter, please contact the Division of Animal Industry
at (850) 410-0900.

AUTHORITY

The Department promulgates and enforces rules to prevent the introduction of infectious and communicable animal diseases that may threaten the health
and well-being of animals within the state. Specific health requirements for animals entering, or moving within, the state are specified in Chapters 5C-1
through 29, Florida Administrative Code, and authorized under Florida Statutes, Chapters 570 and 585. Inspections are carried out by the Department to
ensure compliance with these animal health requirements.

COMMENTS OR REMARKS

TRUCK RELEASED AND SIGNATURES

(Date and Time - AM or PM) (Driver or Owner’s Representative) (Officer or Inspector’s Signature and ID #)

Distribution: Original: Office of the State Veterinarian, Division of Animal Industry, Copy: Owner/Agent, Copy: Office of Agricultural Law Enforcement
FDACS-09238 Rev. 12/09


https://www.fdacs.gov/Divisions-Offices/Animal-Industry

	Station No: 
	Date: 
	TIME: 
	Name: 
	LS Haulers Permit LH: 
	DL No: 
	State TAG  Tractor: 
	Make: 
	State: 
	State TAG  Trailer: 
	Model: 
	Description: 
	CONSIGNOR NAME AND ADDRESSRow1: 
	CONSIGNEE NAME PHYSICAL ADDRESS AND PHONE NUMBERSRow1: 
	CONSIGNOR NAME AND ADDRESSRow2: 
	CONSIGNEE NAME PHYSICAL ADDRESS AND PHONE NUMBERSRow2: 
	CONSIGNOR NAME AND ADDRESSRow3: 
	CONSIGNEE NAME PHYSICAL ADDRESS AND PHONE NUMBERSRow3: 
	DESCRIPTION OF ANIMALSRow1: 
	PHYSICAL LOCATION OF ANIMALS AT DESTINATIONRow1: 
	DESCRIPTION OF ANIMALSRow2: 
	PHYSICAL LOCATION OF ANIMALS AT DESTINATIONRow2: 
	COMMENTS OR REMARKSRow1: 
	Notes: 
	TR&S Date and Time: 
	ADVISORY NOTICE OF INSPECTION RESULTS: 


