Bovine TB Surveillance Zone Questionnaire 
Thank you for completing this TB risk assessment questionnaire. We hope this new, online format will prove convenient for you. The information you provide will help us determine if testing needs to be done on your farm.
Please complete the following form, then a BOAH animal health specialist will contact you within the next 1 to 3 business days to let you know if bovine TB testing is necessary for your herd.
Please note:  All testing associated with this program will be done free-of-charge.
*Required
Contact and Premises Information 
*Name _____________________
Enter Premises ID (listed next to your name on the mailing address) ________________
Note: If you have more than one premises in this area registered with BOAH, you should receive a letter for each site. Please fill out this questionnaire for each premises you receive a letter for. 
*Mailing address      {address box}
*Phone number ____________________ 	cell		home 		work
Phone number _____________________ 	cell		home 		 work
Email ___________________________
How do you prefer BOAH contact you? (check all that apply)  		Phone                  Email
*Physical Address where animals are located (no P.O. Box)	{address box}
County {drop down of all 92 Indiana counties} 

Livestock Information
*Do you have cattle on this premises?               Yes            No
If yes, how many head of cattle are on this premises? ______________
Of those, how many cattle are 2 years of age or older? ____________
*Do you have a herd veterinarian?               Yes            No
If yes, who is your veterinarian or the veterinary clinic? ________________________
What species are at this premises? (Check all that apply)
Cattle, Beef
Cattle, Dairy
Swine
Sheep
Goats
Horses
Poultry
Bison
Captive/Farmed, Deer/Elk
Other Livestock (specify): __________

Do you anticipate a need to move cattle (for exhibition, sale, breeding or other purpose) from the site before Dec. 31?
Yes            No
If you have specific questions or information to share, enter that here. If you have additional premises in this area, but did not receive any correspondence regarding that premises, please note that here. 
{Large text box for response}  
 
Submit

Closing message after submit is selected:
Thank you for using our online questionnaire. Producer cooperation is essential to a successful TB control program and protecting Indiana’s cattle industry. 
Someone from BOAH will contact you within the next 1 to 3 business days.
If you would like more information about bovine TB, visit our webpage at:  http://www.in.gov/boah/2396.htm.

Responses should go to: JDoerflein@boah.IN.gov and MCooper1@boah.IN.gov 
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