Movement Authorization Permit Request Form

For Quarantined Cervid Operations

Saskatchewan Ministry of Agriculture

It is recommended you save this document
to your computer before filling it out.

Producer Name:

Transporter Name:

Destination/Consignee (check which applies)

Email:

Transporter Phone:

PDS: |:|

Other: |:|

Herd Prefix:

Address:

Land Location:

Address:

Prairie Diagnostic Services
52 Campus Drive
Saskatoon, SK
S7N 5B4
306-966-3256

Name:

Phone:

Land Location:

Address:

Material(s) Moved*

Cause of Death**
(If Applicable)

Date of Death
(mm-dd-yyyy)

Species

Birth year

Sex

Primary ID

Date Of Movement***
(mm-dd-yyyy)

Secondary ID

MLIF[]

MLIF L]

MLIF L]

MLIF[]

MLIF[]

MOF

MLIF ]

MLIF L]

MLIF L[]

MLIF L]

MLIF[]

MLIF[]

(Attach additional pages as necessary. For larger movements, photos of animal ID lists can be attached separately to permit requests. See Annex 1 for
additional information.)
*Materials Moved: live animal, whole head, obex and lymph node(s), RAMALT sample, carcass, velvet, etc.
**Cause of Death: hunt, slaughter, euthanized, found deceased.
***Estimate or anticipated date of movement; this helps our office track CWD testing information.

saskatchewan.ca/agriculture

Saskatchewan/,




Annex 1: General Information

1. Movement Authorization Permits are specific to game farm operators where Chronic Wasting Disease has been detected on their premises
and they have been placed under a provincial Quarantine Order by the office of the Chief Veterinary Officer. Cervid movements that deal
solely with non-quarantined farms do not require a Movement Authorization Permit. Regular import/export permitting may apply.

2. It may take up to 1 to 2 business days for your Movement Authorization Permit to be processed.

3. All Movement Authorization Permits will be emailed directly to the producer email provided above.

4. For sample movements, a PDS ‘Chronic Wasting Disease Submission Form’can be attached to a Movement Authorization request via email
in lieu of this form. Anticipated date of movement and transporter information must be included. Similarly, any movement that requires a
federal ‘Cervid Movement Permit’ can be attached to a Movement Authorization request via email in lieu of this form.

5. Any inquiries or requests related to Movement Authorization Permits can be directed to cwd.permits@gov.sk.ca.

6. Additional inquiries related to cervid movements for quarantined operators may be directed to:

Dr. Erica Sims, Animal Health Veterinarian 306-787-1851
erica.sims@gov.sk.ca

7. Additional inquiries related to general game farm import and export permitting may be directed to:
Graeme Mansfield, Animal Health Program Officer 306-787-6469
graeme.mansfield@gov.sk.ca
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