
Division of Animal Health
PO Box 8911
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If you have any questions, contact the Division of Animal Health at 608-224-4896.
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CooperativeTrustIndividual Partnership Corporation LLC

Other: State business is formed in:

Work Phone:

TITLE NAME

Name:

Email:

Work Phone: Mobile Phone:Primary Phone:

Primary Phone:

Email:

Mailing Address:

Officers, Partners, 
Members or 
Trustees:

Primary Contact:

Fax:Mobile Phone:

Legal Name: 

DBA, trade names, other 
names used to carry out 
this business: (List all)

Legal Entity Type:

SIGNATURE:
I certify that all information on this application and any attached sheets is true, accurate and complete.  I certify by my signature
that I am familiar with Wisconsin Administrative Codes and Wisconsin Statutes applicable to farm-raised deer in Wisconsin.

Yes No Animal Dealer License #_______________

Animal Trucker License #_______________Yes No

Are you a dealer of farm-raised deer or elk?

Do you transport farm-raised deer for compensation?

Related Activities:

Farm-Raised Deer Keeper or Authorized Representative signature Date

Print name of person signing Print title of person signing

Wisconsin Department of Agriculture, Trade and Consumer Protection (WDATCP) REGISTRATION NO.

For the Period Ending March 15, 2012
FARM-RAISED DEER KEEPER REGISTRATION APPLICATION

  s. 95.55,  Wis. Stats., s. ATCP 10.46, Wis. Adm. Code



MAIL YOUR MATERIALS AND PAYMENT TO:

$ $325.00 for more than 15 total farm-raised deer

FEES:

$ Total All Fees

Enclose check or money order made payable to: WDATCP

$162.50 for 15 or fewer total farm-raised deer$

WDATCP
Division of Animal Health
PO BOX 8911
Madison, WI 53708-8911

(if different than
applicant)

Email:

Primary Phone:

Herd Manager: Name:

Work Phone: Mobile Phone:

Primary Phone:

# ELK
# RED DEER
# WHITE-TAILED DEER

DNR Fence Certificate #

# FALLOW DEER
# SIKA
# REINDEER
# MUNTJAC
# CHINESE WATER DEER
# MOOSE
# MULE DEER

Are there other herds registered separately at this location?
If yes, Registration #(s) of other herd(s):  

Is this herd enrolled in the CWD Status Program?
If yes, CWD Enrollment #: (35 - CW - ### - ####)

Has an inspection been conducted by the department to determine whether 
there is medically significant separation?

Will you seek a Hunting Preserve certificate for this location?  
A Hunting Preserve certificate is required to operate as a hunting preserve
in addition to the farm-raised deer keeper registration application.

Are there leased cervids at this location? If yes, provide legal name of the
cervid lessor and contact information below.

Yes No

Yes

Yes 

Yes

Yes

If multiple lessors at this location, for each lessor provide the following information on additional sheets.

Cervid Lessor: Legal Name:

Address:

Contact Name:

Email:

Primary Phone: Work Phone: Mobile Phone:

PRIMARY HERD LOCATION:
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Landowner: Name:

Livestock Premises Code: 

ADDRESS:

County: Section:Town:

Fire number:

Enter number of each type of deer you 
keep at this location:

No

No

No

No



SECOND HERD LOCATION:

Landowner:
(if different than
applicant)

Name:
Email:

Primary Phone: Work Phone: Mobile Phone:

Primary Phone:Name:Herd Manager:

No

No

No

No

No

# ELK
# RED DEER
# WHITE-TAILED DEER

DNR Fence Certificate #

# FALLOW DEER
# SIKA
# REINDEER
# MUNTJAC
# CHINESE WATER DEER
# MOOSE
# MULE DEER

Yes

Yes

Yes 

Yes

Yes

Are there other herds registered separately at this location?
If yes, Registration #(s) of other herd(s):  

Is this herd enrolled in the CWD Status Program?
If yes, CWD Enrollment #: (35 - CW - ### - ####)

Has an inspection been conducted by the department to determine whether 
there is medically significant separation?

Will you seek a Hunting Preserve certificate for this location?  
A Hunting Preserve certificate is required to operate as a hunting preserve
in addition to the farm-raised deer keeper registration application.

Are there leased cervids at this location? If yes, provide legal name of the
cervid lessor and contact information below.

If multiple lessors at this location, for each lessor provide the following information on additional sheets.

Cervid Lessor:

Work Phone: Mobile Phone:

Legal Name:

Address:

Contact Name:

Email:

Primary Phone:

Livestock Premises Code: County: Town: Section:
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ADDRESS:

Fire number: 

Enter number of each type of deer you 
keep at this location:

Breakdown of animals at Primary Herd Location

You must include a breakdown of animals at 
each location in order for your application to be 
considered complete.

Breakdown of animals at Second Herd Location

You must include a breakdown of animals at 
each location in order for your application to be 
considered complete.

Fawns:

Yearlings:

Adults:

Male______     Female______     

Male______     Female______     

Male______     Female______     

Fawns:

Yearlings:

Adults:

Male______     Female______     

Male______     Female______     

Male______     Female______     



GUIDELINES FOR COMPLETING THE FARM-RAISED DEER KEEPER REGISTRATION 
APPLICATION

The application must be signed by an authorized person(s).  An authorized person is a sole proprietor

If you are doing business as a sole proprietor or a married couple, enter the name(s) of the individual(s) as the businessLegal Name:
name.  If you have formally formed the business into a Partnership, Corporation, Limited Liability Company (LLC),  Limited Liability
Partnership (LLP), Trust, Cooperative or other legally constituted entity and have registered with the Department of Financial Institutions,
if required, enter the complete name of that entity and the business mailing address.  Partnerships must submit proof of formation.  Call 
phone number at bottom of form.

If you, as an individual or even as a Corporation or LLC, sometimes or generally conductWhat to enter in the "DBA, trade names..."
your business under a name which you have not formally constituted as a separate legal entity, then you are considered to be "doing
business as ___", or "using a trade name of ____".  Please enter all such designations that you use for your deer keeper business.

Place an "X" in the box indicating the entity type and list the state in which it was formed, if applicable.Type of Entity:

Address for all correspondence.Mailing Address:

Person to be reached if there are any questions regarding forms.Primary Contact:

An individual that has ownership or fiduciary interest in the business.Officers, Partners, Members or Trustees: 

Check the appropriate answer.  A "Dealer" means a person who, as principal or agent, engages in the businessRelated Activities:

ATCP 10.01(55) "Herd" means any of the following:

List the number of cervids, by species, that are in this herd at the time the registration is completed.

Unless the herd is enrolled in the CWD Herd Status Program, no live animal can be moved off the
premises unless it is directly to slaughter.

An equal opportunity provider.

If you have any questions, contact the Division of Animal Health at 608-224-4896
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ENCLOSE THE APPROPRIATE FEES/SURCHARGES (check or money order, payable to DATCP).

Authorized Signatures:

incorporation/formation document or bylaws).  Also enter the title of the person who has signed the application, and enter the date signed.
(or spouses), or a person whose name appears as an officer, partner, trustee, or manager or member (if authorized by the entity's 

Livestock Premises Registration Program:
The livestock premises registration program is intended to protect animal health, as well as the security of the food chain.  Premises
registration will facilitate a rapid response to animal disease emergencies.  Because farm-raised deer are considered livestock, the
deer premises is also required to be registered in the livestock premises registration program.  Failure to do so will result in a denial
of your farm-raised deer keeper registration.  For Livestock premises identification registration contact 1-888-808-1910.

of buying for resale or for slaughter, selling or exchanging livestock or wild animals.

Herd Definition:
(a) A commonly owned or controlled group of animals that are maintained on common ground.
(b) Two or more commonly owned or controlled groups of animals that are maintained at geographically separate locations, if people,
animals or equipment move between the locations without taking effective bio-security measures to prevent the spread of disease.

Herd Inventory:

Herd Movement:

Registering Separate Herds at the Same Location:

A person(s) may register separate herds at the same location if all of the following apply:2.  

significant separation between the herds, for a fee of $200 per day needed for inspection.
*  The department inspects the premises, prior to granting registration, to ensure that there is maintainable medically

*  A SEPARATE registration application is filed for each herd.

*  All farm-raised deer movements between the herds comply with the requirements in s. ATCP 10.56.

*  Appropriate bio-security measures are used.

*  Deer moved between any of the medically separated herds must be accompanied by a CVI (Certificate of Veterinary Inspection).

1.  A separate registration is filed for each herd at one location.  If the herd is comingled, each owner must enroll its herd members in 
the Chronic Wasting Disease herd status program under s. ATCP 10.53 or:

Please note that all farm-raised deer kept at locations covered by a single registration certificate are considered a single herd for 
disease control purposes.

Herd Locations:
Herds Kept at Multiple Locations:
A single herd can be kept at multiple locations, and registered under a single registration number, if the herd is enrolled and
participating in the chronic wasting disease monitoring program and every farm-raised deer is identified with official individual
identification before it is moved between any of the locations.  If there are more than 3 locations, attach additional sheets.

Fencing Certificate Number:
If you have any white-tailed deer in your herd, you need to have a fencing certificate from the Department of Natural Resources before
you can be registered as a farm-raised deer keeper.  For information on fencing for herds with white-tailed deer, contact DNR at
(608) 266-0862.
A copy of the fence certificate(s) for all locations must be submitted with this application as required by ATCP 10.46 (6)(em).

Personal information you provide may be used for purposes other than that for which it was originally collected (s. 15.04(1)(m), Wis. Stats.).
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