d" TEXAS AGM

I @ MDL
> VETERINARY MEDICAL

DIAGNOSTIC LABORATORY

SOURCES OF CHICKS OR POULTS FOR BROILERS, ROASTER, OR TURKEY SHOW PROJECTS

(Please Read Instructions For Form PT03 Before Completing This Form)

Name of Show Date of Show

Name of FFA Chapter or 4-H Club:

Show Superintendent

Complete Address

E-Mail Address: Phone:

Hatchery Source Pick-Up Date:

Type of Poultry to be Shown: BROILERS ROASTERS TURKEYS (Please circle one)
Student's Name Student's Name

Do any members of your club have breeding or exhibition fowl entered in the above show?
Yes No

I certify the following youth have received chick or poults as listed on this form and may show the birds at the
show stated above.

Signature: Date:

Please Mail, Fax or E-Mail to: Texas A&M Veterinary Medical Diagnostic Laboratory
Ms. Sydney Rosario
P. O. Box Drawer 3040
College Station, TX 77841-3040
Phone: (979) 845- 3414 Fax: (979) 845- 1794
Email: sydney.rosario@tvmdl.tamu.edu
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