Shulbhbote SD ANIMAL INDUSTRY BOARD
411 South Fort Street
Pierre, South Dakota 57501-4503

Phone: (605) 773-3321
Fax: (605) 773-5459

Animal Industry Board

POULTRY EXHIBITION STATEMENT OF ORIGIN

In the State of South Dakota, all exhibition fowl must meet the following requirements:

e Originate directly from a National Poultry Improvement Plan (NPIP) classified Pullorum-Typhoid (PT) clean
hatchery or breeding flock or Pullorum Typhoid clean equivalent; or be negative to a PT test within ninety
(90) days prior to exhibition;

e All birds from another state must also meet South Dakota Import Requirements
o Import requirements can be found at http://aib.sd.gov
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| hereby attest that the poultry exhibited by me in SD (check one):

|:| have originated from a hatchery or breeding flock that is classified as NPIP Pullorum-Typhoid clean
or equivalent.

Date Purchased | Quantity Purchased Breed Source

|:| have tested negative for Pullorum-Typhoid within 90 days prior to exhibition (test results attached).

Exhibitor’s Name (printed):

Address:

City: State: Zip:

Name of County Fair/Exhibition: Date of Fair/Exhibition:
Exhibitor’s Signature: Date:

AIB Form NPIP601 (06/19)


http://aib.sd.gov/

	411 South Fort Street
	(90) days prior to exhibition;
	I hereby attest that the poultry exhibited by me in SD (check one):
	Exhibitor’s Name (printed):         Address:    City:  State:  Zip:


	have originated from a hatchery or breeding flock that is classified as NPIP PullorumTyphoid clean: Off
	undefined: Off
	Date PurchasedRow1: 
	Quantity PurchasedRow1: 
	BreedRow1: 
	SourceRow1: 
	Date PurchasedRow2: 
	Quantity PurchasedRow2: 
	BreedRow2: 
	SourceRow2: 
	Date PurchasedRow3: 
	Quantity PurchasedRow3: 
	BreedRow3: 
	SourceRow3: 
	Exhibitors Name printed: 
	Address: 
	City: 
	State: 
	Zip: 
	Name of County FairExhibition: 
	Date of FairExhibition: 
	Date: 


