
 
  

TO BE COMPLETED BY INSPECTOR IN CHARGE Vermont Agency of Agriculture, Food and Markets            
 APPLICATION ANO PERMIT TO OBTAIN 

SPEOMENS FROM OFFICIAL ESTABLISHMENTS 
INSlRUCTIONS: The applicant must complete items 3 thru 12 
and forward original and 2 copies to the Inspector In Charge 
of Establishment. 
Distribution: Original - Return to applicant; copy -  
Veterinarian In Charge, state, where material is obtained; 
copy• Establishment where specimens are obtained. 

• 

1. PERMIT NO. 12. EXPIRES (Month, Day and Year)

3. NAME AND ADDRESS OF ESTABLISHMENT WHERE SPECIMENS ARE TO BE OBTAINED

4. ESTABLISHMENT NO.

• 

I 
s. DATE OF REQUEST 

6. NAME ANO AOOIIESS OF INOIVIDUAI. 0110IIGANIZATION 

flnclud41 ZIP CodeJ 

• 
( Place between dots 
and one space below) 

The above applicant desires the following specimens of diseased, condemned, or inedible material, including embryos and specimens of animal or 
poultry parasites described below. 
Consent of the otticial establishment has been obtained by the applicant to remove specimens described below. 

7. KIND ANO AMOUNT OF MATERIAL DESIRED

8. INDICATE PURPOSE OF COLLECTING SPECIMENS

0 EDUCATIONAL 0 RESEARCH (The applicant agrees to use this specimen(s) for research purposes only and assumes
full responsibility for results of research involving these specimens.) 

OTHER(Specify) ------------------------------------
9. DESCRIBE USE TO BE MADE OF THIS SPECIMEN(S)

The applicant agrees that the collection and handling of this material shall be at such time and place and in such a manner as not to interfere with the 
inspection or to cause any objectionable condition. 
10. SIGNATURE OF APPLICANT OR OFFICIAL OF ORGANIZATION 11. TITLE OF APPLICANT 12.DATE

TO BE COMPlETED BY INSPECTOR IN CHARGE 
PermiS$ion is herewith given to applicant to obtain and remove specimens described in item 7. 

13. SIGNATURE OF INSPECTOR IN CHARGE
1

14. DATE

Vermont  MI-2 FOAM 6700-2  
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