
TAG NUMBER DATE OF DEATH LICENSE PLATE # TIME & DATE OF DEPARTURE DESTINATION OPERATOR NAME,  

ADDRESS OR PID#

1

2

3

4

5

6

7

8

9

10

11

12

PID# __________________________________

IMPORTANT : Copy of this Manifest must accompany the pig carcass

ANIMAL CARCASS MANIFEST - PIG DEATH *NOTE: Records must be kept for a minimum of five years.

NAME/ADDRESS OF FAIR      ______________________________________________________________
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