
FORM I~PPROVED 
Failure to submit dip-vat samples may result in cancellation OMB NO ·0579·0051 
of "Agreement for Operation of Facility for Treatment ofD TICKS D SCABIES D IMPORT Cattle Scabies" (9 CFR 73). 
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DIP SAMPLE DATA 

Send parts 1. 2 and 3 wi th each lot of samples to; 
LOCATION (City and State) TRIAL CODE VAT TYPE {Specify-spermonent "vim, portable 

swim, cage, spray-dip, e tc.} 

National Veterinary Services Laboratories, Chemistry Section, 
P. O. Box 844, Ames, Iowa 50010. 

ANIMAL SPECIES VAT CAPACITY DATE LAST CLEANED AND CHARGED 

Part 4 is for the VS Station: part 5 is for the Vat Manager. 
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Previous editions obsolete.
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