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TESTING Number of Males 

Tested 
Number of Females 

Tested 
Total number tested Number of reactors Number sent to 

Laboratory 

Pullorum Typhoid      
Avian Influenza      
Other      

 

 
INSPECTION SAT. UNSAT  SAT UNSAT  SAT UNSAT 

Flock separated from 
other fowl 

  Windows screened   Condition of nests, litter   

Other fowl tested 
 

  Rodent control   Condition of egg 
containers 

  

Health of flock 
 

  Surrounding areas clean   Frequency of collecting   

Condition of equipment 
 

  Animals kept out of 
poultry area 

  Cleanliness of hatching 
eggs 

  

Records in order 
 

  Limited access by visitors   Egg room sanitation   

 
REMARKS:____________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
FOLLOW UP INSPECTION DATE:___________________________________________________________ 
 

Arizona Department of Agriculture 
1688 W. Adams St., Phoenix, AZ  85007 

 
ARIZONA FLOCK TESTING AND INSPECTION REPORT 

NATIONAL POULTRY IMPROVEMENT PLAN 

           Pullorum-Typhoid Clean 
   AI Surveillance testing 

 
    Initial Testing 

            Annual renewal/recertification 
 
 
 

1. Name and Address of Flock Owner 
__________________________________________________________________________________________________________________ 
2. Location of Flock 
__________________________________________________________________________________________________________________ 
3. Premises ID Number                                                                                          4. NPIP Approval Number 
__________________________________________________________________________________________________________________ 
5. Breed, variety, strain or trade name of stock                                                6. Total Birds in Flock 
                                                                                                                                           Males                                   Females 
 

AGREEMENT OF FLOCK OWNER 
I agree to keep my poultry stock segregated from other poultry 

and in accordance with the provisions of the Plan and 
regulations of the State Agency.  I further agree to flock 

inspection by a representative of the official State agency as 
prescribed by the provisions and regulations. 

 
 

Signature of Inspector or Authorized Agent                         Date 
 
____________________________________________________ 
Signature of Flock Owner                                                        Date 
 
____________________________________________________ 
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