According to the Paperwork Reduction Act of 1985, an Bg_;l'hl:f may not conduct or sponsor, and H.pﬂﬁ-ﬂd'l is not required to respond to, a collection of information unless it displays a valid

OMEBE control numibar. The valid OMB control number for this information collection is 0578-0127. The time required to complete this information collection is estimated to average 083
hours per rasponsa, including tha time for reviewing instructions, saarching existing data sources, gathering and maintaining the data needed, and complating and reviewing the collaction 0579-0127
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UNITED STATES DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

EQUINE INFECTIOUS ANEMIA TEST FORM

OMB Approved

FORM SERIAL NUMBER

AA 565113

GGMFLETETICW OF ALL UN-SHAGED NUMBERED FIELDS IS REQUIRED FOR SUBMISSION, IF NONE WRITE "NONE" AND TYPE OR FRINT LEGIBLY.
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M - Male Intact

F - Female Intact

G - Gelding

FS - Female Spayed
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SHOW ALL PERMANENT WHITE MARKINGS, BRANDS, TATTOOS, SCARS, AND WHORLS (marked with an “X7)

1 - Coronet, 2 - Pastern, 3 - Fetlock, 4 - Carpus, 5 - Hock
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L OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR IMPRISONMENT FOR NOT MORE
THAN 5 YEARS OR BOTH (18 U.5.C. SECTION 1001).
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