
       

 

 

Bruce Holland, Executive Director 
 

Premises ID Log Form 
 

Name of Breeder ___________________________________________________ 

 

                            ____________________________________________________ 

 

Address of Breeder __________________________________________________ 

 

                               ___________________________________________________ 

 

                               ___________________________________________________ 
 
 

Telephone Number:           Home ______________    Cell ______________ 

 

 

  Premises Identification Number  ___________________ 
 

PRV Certification  Number __________________________ 
 

Brucellosis Certification Number ___________________ 
 

 
 

     Animal ID  Breed Sex 
Birth 

Date 

Date       

of  Sale  

PRV           

Test Date 

Brucellosis            

Test Date 

Test 

Result 

                

                

                

                
 

 

Name of Purchaser _________________________________________ 

 

                                _________________________________________ 

 

Address of Purchaser  _______________________________________ 

 

                                     _______________________________________ 

 

                                     _______________________________________ 

 

Telephone Number:           Home ______________    Cell  ______________ 
 

 

 

ARKANSAS 

LIVESTOCK 
AND POULTRY 
COMMISSION 

P.O. Box 8505 

ONE NATURAL RESOURCES DRIVE 

Little Rock, Arkansas 72215 

Phone:  (501) 907-2400  

Lab:      (501) 907-2430 

Fax:      (501) 907-2425 

Website: www.alpc.arkansas.gov 

 


