
AVIAN INFLUENZA PERMIT FOR POULTRY, DOMESTIC FOWL, AND HATCHING EGGS 
COMING FROM A STATE AFFECTED WITH AVIAN INFLUENZA 

Permit Information 
Permit number 

Date of issuance 

Product type 

From 

To 

Permit Expiration 

E-Mail permit to

Conditions 

1 Truck drivers must wear disposable plastic boots or rubber boots that can be disinfected if they get out of the vehicle.  
Plastic boots may be disposed of on the premises.   

2 Conveyance equipment (cages, trucks, containers, etc) used to transport the poultry/poultry products must be 
cleaned and disinfected prior to loading. 

3 

  PCR negative test (5 swabs per barn pooled-minimum) and a negative serology test (11 blood samples per barn run on 
either an ELISA, and AGID, or other approved serology test run at a NAHLN lab) is required.  Both negative test results 
must be included when submitting this permit request.  (PCR and antibody serology not required for hatchery as long 
as hatchery meets NPIP AI Clean Status). 

4 This permit is immediately cancelled upon receipt of any positive test results for avian influenza or any increased 
levels of mortality. 

5 
Daily shipment reports must be submitted to the Bureau of Animal Industry 
at AvianInfluenzaPermits@Iowaagriculture.gov. Include truck and driver information (tractor license plate, trailer 
license plate, driver name). 

Test results-PCR and Serology (Test charts must be attached) 
Date PCR - Serology - 

Authorized by Date 

Revised March 7, 2018 

Henry A. Wallace Building  Des Moines, Iowa  50319  515-281-4103  AvianInfluenzaPermits@Iowaagriculture.gov 
The Iowa Department of Agriculture and Land Stewardship is an equal opportunity employer and provider 
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