ENQUIRY FORM

VACCINATION AND SURVEILLANCE CLINICS

Group Events in the Purple Zone

To register your horse(s) for surveillance testing and/or vaccination, fill in this form and return it to your event organiser at least 5 days prior to the event. Any queries, call Industry Liaison at SDCHQ – 6391 3176 or 6391 3730.

Event organisation (eg club name):
………………………………………………………………….....

Event name (if applicable):
………………………………..

Date:
…………………….

Event location:
………………………………………………………………………………………………….

Clinical information about the horse(s)

Have the horse(s) been infected with EI?


If yes – number of horses to be tested?  ______

If no – number of horses to be vaccinated and tested? _____

Owner of horse

Owners name:

………………………………………………………………………………………..

Street address:
……………………………………………………………………………………………..…..

……………………………………………………………...............
Post Code:
…………………..…

Telephone:
……………………………….

Mobile:

………………………..……..

Property where horse is normally located:

Name of person in charge (if different from above):
……………………………………………….

Street address:
………………………………………………………………………………………….…....

……………………………………………………………...............
Post Code:
……………….….

Telephone:
……………………………….

Mobile:

……………………………..

PIC (Property Identification Code):
………………………..(optional)

DP lot no. (from Shire rate notice):
………………………..

Person in charge of the horse at the event (if different to owner): …………………………………...

Address:
………………………………………………………………………………………………..

……………………………………………………………...............
Post Code:
……………………

Telephone:
……………………………….

Mobile:

……………………………..

Horse (donkey, mule) details/description/identification 

Micro chip No. (if vaccinated):   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ (attach sheet for extra horses)

Age, breed, sex, description, comments:
………………………………………………….......................

………………………………………………………………………………………………………………….

Other horses
Do you have any other horses at home or on another property?
Yes/No

If YES then please advise details below if not the same as above.

Name of person in charge:
……………………………………………………………………………

Address:
……………………………………………………………………………………………….

……………………………………………………………...............
Post Code:
…………………..

Telephone:
……………………………….

Mobile:

……………………………..

Do they require vaccination? If yes, number requiring vaccination _______

OFFICE USE ONLY:
Received:

….. / ….. / …..

Processed by (name): 
…………………………………………………

Return call to horse owner/manager: 

….. / ….. / …..

Enquiry form

12/12/07


