
      

 

 

 

   

  

  

 

IOWA DEPARTMENT OF AGRICULTURE AND LAND STEWARDSHIP

         Meat and Poultry Inspection Bureau 

MONTHLY PRODUCTION REPORT OF ANIMALS SLAUGHTERED AND 

PRODUCTS PROCESSED UNDER INSPECTION  FOR THE MONTH OF _______________________

                   NUMBER OF HEAD SLAUGHTERED 

CUSTOM SLAUGHTER SLAUGHTERED UNDER INSPECTION 

Cattle Cattle 

Calves Calves 

Swine Swine 

Sheep Sheep 

Rattites Rattites 

Deer/ Elk Deer/ Elk 

Buffalo Buffalo 

Poultry Poultry

 PROCESSING RECORD

     Items processed bearing the official mark of inspection - express in approximate total pounds 

Red Meat Poultry 

Raw Formed Raw Formed 

Raw not formed Raw not formed 

Thermally Processed 
commercially sterile 

Thermally Processed 
commercially sterile 

Not heat treated -
shelf stable 

Not heat treated -
shelf stable 

Heat treated -
shelf stable 

Heat treated -
shelf stable 

Fully cooked -
not shelf stable 

Fully cooked -
not shelf stable 

Heat treated not fully cooked -
not shelf stable 

Heat treated not fully cooked -
not shelf stable 

Product w/ secondary inhibitors -
not shelf stable 

Product w/ secondary inhibitors -
not shelf stable 

Name of Establishment Est. # 

Address and Zip Code 

Signature of owner or manager 

Form T-3R 
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