
REQUEST FOR VETERINARY SUPPLIES 
 
 
TO:  IOWA DEPARTMENT OF AGRICULTURE & LAND STEWARDSHIP  
BUREAU OF ANIMAL INDUSTRY 
WALLACE BUILDING, 502 E 9TH STREET, DES MOINES, IOWA  50319    
515-281-5305 (Office) 
 
 
OFFICIAL HEALTH CERTIFICATES  (Code 98)   QUANTITY @ COST    TOTAL  
 
CERTIFICATE OF VETERINARY INSPECTION (out-of-state) ____ (pkg/100)  @$13.00      $ _________ 
CERTIFICATE OF INSPECTION (intrastate – Form M-1/2 page) ____ (pkg/50)   @ $  6.00      $ _________ 
DOG AND CAT CERTIFICATES (Form DC)    ____ (pkg/50)   @ $  6.00      $__________ 
NATIVE SWINE FARM TO FARM     ____ (pkg/25)   @  $ 6.00      $ __________ 
AFFIDAVIT OF SLAUGHTER     ____ (pkg/50)   @  $ 6.00      $ __________ 
 
QUARANTINE FOR SWINE      ____ (pkg/50)   @  $ 6.00      $___________ 
 
 
IDENTIFICATION TAGS ($65 PER 1,000 OR $6.50 PER 100) (Code 50) 
 
CALFHOOD – ORANGE (VACCINATION)     __________  $ __________   
CATTLE – SILVER (bright tags)      __________  $ __________  
SMALL SWINE TAGS – SILVER      __________  $ __________  
LARGE SWINE TAGS – BLUE      __________  $ __________ 
 
WHITE VINYL IDENTIFICATION TAGS (FLEX) ($1.00 EACH) (Code 50) 
1 ¼ X 1 ¼, 2 PART, FRONT & BACK     __________  $ __________ 
 
TAGGING PLIERS (Code 50) 
SMALL ($17.50 per pair)       __________  $ __________ 
LARGE ($27.50 per pair)       __________  $ __________ 
VINYL ($27.50 per pair)       __________  $ __________ 
 
 
REMITTANCE PRIOR TO SHIPMENT – PRICES SUBJECT TO CHANGE WITHOUT NOTICE – ALL SALES FINAL  
 
PLEASE MAKE CHECKS PAYABLE TO THE IOWA DEPARTMENT OF AGRICULTURE & LAND STEWARDSHIP (IDALS) 
 
 
 

DATE SHIPPED: _______________________          CLERK: __________        
 
Check Amount: $ _________             Check #: ________________      
 
**************************************************************************************************************************** 
 
Veterinarian/Business________________________________________________________________ 
 
Street Address (no PO boxes) _________________________________________________________ 
  
City, State, and Zip Code______________________________________________________________ 
 
Telephone:  ____________________________________ 
 
 
     
Revised: 10/2011              


