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CWD Sample Submission Form 
 
 
Farm Name:______________________________________________________________________________ 
 
Owner Name:____________________________________________________________________________ 
 
Address:_________________________________________________________________________________ 
 
Home Phone:_____________________________________________________________________________ 
 
Farm Registration Number:________________________________________________________________ 
 
 
 
Date of Death:____________________________________________________________________________ 
 
Sex:_____________________________________________________________________________________ 
 
Age/DOB:_______________________________________________________________________________ 
 
Tag Number:_____________________________________________________________________________ 
 
Number Remaining In Herd:_______________________________________________________________ 


