PERSONNEL MOVEMENT LOG

FARM/OPERATION NAME AND ADDRESS:
PREMISES ID: CONTACT NAME: PHONE:
'-(':‘ﬁISTT:ccTK LOCATION WHERE ANIMAL CONTACT OCCURRED
DATE NAME PHONE REASON FOR ENTRY (PACKING PLANT, FARM, AUCTION, ETC.
WITHIN PAST
7 DAYS AND CITY/STATE)
YES | NO
O | O
YES | NO
O | O
YES | NO
O | O
YES | NO
O | O
YES | NO
O | O
YES | NO
O | O
YES | NO
O | O
YES | NO
O | O
YES | NO
O | O
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