LDCA-Form 04

DEPARTMENT OF PRIMARY INDUSTRIES
Schedule 2
Livestock Disease Control Regulations 2006
Regulation 5

NOTIFICATION OF THE PRESENCE OR SUSPECTED PRESENCE OF A DISEASE

DT T TSR
Species Of lIVEStOCK GffECIEA: ..ottt
Date of onset of signs: .......... [ A

Number of animals / hives affected and not affected: ...........ccocovvneininnccinneennn, L o
Identification of affeCcted lIVESIOCK: ..o s
Age O affECEA TIVESIOCK: .. ..veieieeee et sttt ne e
PIOPEITY OWVNEL. ..ttt stttk etk e s e b e st e bt s A e Rt b et b e e e bt s e bt s A e Rt e b e e e b e sttt sbenesbenesbe e ebeneenis
Address / location where diSease Was ODSEIVEL: ..........co e
POSICOUE: ....vcvrvciceere e e Telephone NUMDET: ........ccocvvvviceie e
Animal or hive owner’s name (if different from above): ...
Animal or hive owner’s address (if different from aboVE): ...
POSECOUE: ...t e Telephone NUMDEr: ..o
Property 1dentification NUMDEI™: ...ttt e bbb ssn et ne e b tene s
Specimens were submitted/ were not submitted to laboratory.

N E T 0T L) YRS
AAAress OF [ADOFELIOIY: ....c.oiieeeieiieee ettt s et e et et et et et e e s e bt enesesbeseneneens
POSECOUE: ...t Telephone NUMDEN: ..o

Details of person making notification:

BB et E bbb
USSR SRR R AR
POSICOE: ... Telephone NUMDEN: ..o
SIGNATUIE. 1.ttt Date: ........ T I

* insert PIC or tail tag number, tattoo number or beekeeper’s number, if applicable

Victorla

The Place To Be
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