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GENERAL PERMIT
Section 27 of the Health of Animals Act
Movement of Designated Things Into or Within the Primary Control Zone (PCZ) Declared
in Respect of Highly Pathogenic Avian Influenza (HPAI)
 The Minister of Agriculture and Agri-Food has declared a Primary Control Zone (PCZ) in order to prevent the spread of HPAI. As a result of this declaration, birds,their products and by-products, as well as things exposed to birds cannot be moved into, out of, within, or through the primary control zone except by permission. As a designated inspector under subsection 13(3) of the Canadian Food Inspection Agency Act for the purposes of the Health of Animals Act, I hereby give permission for the movement of birds, their products and by-products, as well as things exposed to birds to move into, out of, within, or through the primary control zone provided conditions are met for the type of bird, product, by-product or things to be moved.
BIOCONTAINMENT CONDITIONS FOR GENERAL PERMITS
BIOCONTAINMENT CONDITIONS FOR GENERAL PERMITS
VEHICLE
VEHICLE
i.      All movements of live animals which include susceptible species or their by-products (which include deadstock, offal, or manure) into, out of, within or through a Primary Control Zone must be transported directly to the premises of destination. Stops must be restricted to a minimum: for example refuelling, emergencies, etc. If an emergency stop is made at a premises with susceptible species, please contact CFIA before continuing.
ii.     All movements of poultry product (which includes hatching eggs, table eggs and egg product, meat, and processed meat products) into, out of, within or through a Primary Control Zone must be transported using a direct route with multiple destinations limited to within the Restricted Zone only. Transport through the Infected Zone must be directly from the origin to the premises of destination. 
iii.     Routes must avoid areas with a high density of farms containing susceptible species. Use paved roads whenever possible. If the vehicle must drive       
over gravel roads, use caution and reduce speeds.
iv.    The vehicle must be free of any visible contamination with mud, slurry, animal feces, excretions or other similar matter before entering the primary
control zone and any premise with susceptible species.
v.      If the vehicle is not visibly clean, it must proceed directly to a truck wash station prior to entering the primary control zone.
vi.     If a vehicle is taken inside a premise containing susceptible species, then on exit from the premise, park the vehicle to be cleaned on a large concrete 
surface or pavement close to the entry/exit point of the farm. Scrape or brush off all visible contamination from the surfaces and wheels. Clean the 
vehicle and spray disinfectant over the wheels, wheel arches, mudguards, and underside of vehicle to achieve required contact time.
vii.    Clean and disinfect all hand tools used during the operation with approved disinfectants (example: Virkon™ and/or Accel™)
viii.   While performing these activities, the operator must wear personal protective outerwear, including but not limited to disposable foot covers and gloves.
ix.     A heavy, wet spray application of aerosol disinfectant (e.g. Lysol™) should be used to decontaminate the interior, floor mats and foot pedals of the
vehicle cab before entering.
x.     Clean and disinfect boots, or remove disposable boot covers and spray with disinfectant for required contact time depending on disinfectant used, and
discard in any garbage receptacle on the premises.
xi.     Leave all disposable garbage on the farm at a designated place.
xii.    All vehicles must be free of any visible contamination prior to leaving the primary control zone. All vehicles operating under this general permit must
proceed directly to the nearest truck or vehicle wash station.
 
PERSONNEL
VEHICLE
i.      Must avoid unnecessary contact with susceptible animals, with buildings where susceptible animals are kept, the contents, animal products, animal by
products and things used to care for susceptible animals. (This includes feed bins and service areas where products and by products may be present.)
ii.      If in contact, disposable or on farm protective clothing, gloves and footwear must be used. If the disease is transmissible to humans, depending on
exposure face masks and goggles may be necessary.
iii.     Must not enter or leave a premises with clothing and footwear visibly soiled with mud, animal feces or excretions, or other animal products (feathers,
egg shell, etc.)
iv.    Must clean and disinfect external protective clothing and footwear on entering and leaving a premises.
 
GENERAL PERMIT COMMODITY SPECIFIC CONDITIONS
SECTION H – GENERAL INFORMATION
i.      The holder of this permit must be in compliance with the general permit conditions for the commodity being moved as posted in the Avian Influenza Movement Permissions Appendix, as posted on the CFIA Website 
ii.      Live poultry which originate from a Primary Control Zone or transit through a Primary Control Zone, and their unprocessed by-products are ineligible for export.
iii.      a.   Identify all poultry products that have undergone a treatment to inactivate Avian Influenza virus  (fully cooked meat, fully cooked processed meat products, pasteurized processed egg products, other treated poultry products) originating from within the PCZ to ensure that the products are segregated and marked as originating from within the PCZ.  
         b.   Identify all raw poultry products (raw meat, raw processed meat products, table eggs, etc.) originating from within the PCZ to ensure that the products are segregated and destined only to domestic market.
iv.    Hatching eggs must be marked and segregated to ensure no export of the eggs or day-old poultry can occur (domestic use only). Packaging material (e.g. tray boxes) must be new or cleaned and disinfected prior to use.  Within the hatchery, egg trays as well as any skids or other items which have contacted the eggs are to be cleaned and disinfected as per normal industry practice. 
For the Purpose of this General Permit:
For the Purpose of this General Permit:
The zones are described on the CFIA Website 
The zones can change at any time and it is the user’s responsibility to verify that the zones have not changed while the permit is valid.
The person moving  birds, their products and by-products, as well as things exposed to birds under authority of this general permit must:
The zones are described on the CFIA Website The zones can change at any time and it is the user’s responsibility to verify that the zones have not changed while the permit is valid.The person moving  birds, their products and by-products, as well as things exposed to birds under authority of this general permit must:
Carry this permit at all times during the licensed movement.Produce a copy of this General Permit and allow a copy to be taken if requested by an inspector, police officer or other official. Keep a copy of this information for at least 60 days after the primary control zone is rescinded.Refer to CFIA and Industry Websites for the most current information.This permit is valid for the dates of movement listed until the primary control zone is revoked, and provided there are no changes made to the information recorded on page 2. 
 
Carry this permit at all times during the licensed movement.Produce a copy of this General Permit and allow a copy to be taken if requested by an inspector, police officer or other official. Keep a copy of this information for at least 60 days after the primary control zone is rescinded..Refer to CFIA and Industry Websites for the most current information.This permit is valid from the date of application until the primary control zone is rescinded, and provided there are no changes made to the information recorded on page 2. 
Signature
Signature
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Signed at Ottawa this 2nd day of April, 2022. 
Signed at Ottawa this 2nd day of April, 2022. 
GENERAL PERMIT
Section 27 of the Health of Animals Act
Movement of Designated Things Into or Within the Primary Control Zone (PCZ) Declared
in Respect of Notifiable Avian Influenza (NAI)
 Le ministre de l’Agriculture et de l’Agroalimentaire a déclaré une zone de contrôle primaire (ZCP) afin d’éviter la propagation de l’IAHP. À la suite de cette déclaration, les oiseaux, leurs produits et sous-produits connexes, ainsi que les choses exposées aux oiseaux, ne peuvent être déplacés dans la zone de contrôle primaire, hors de celle-ci, à l’intérieur de ladite zone ou passer par celle-ci sauf si l’on détient une autorisation. En tant qu’inspecteur désigné aux termes du paragraphe 13(3) de la Loi sur l’Agence canadienne d’inspection des aliments aux fins de la Loi sur la santé des animaux, j’autorise par la présente le déplacement dans la zone de contrôle primaire, hors de celle-ci ou à l’intérieur de ladite zone, ou encore le passage par celle-ci, d’oiseaux, de leurs produits et sous-produits connexes ainsi que des choses exposées aux oiseaux, pourvu que les conditions soient respectées en ce qui concerne le type d’oiseau, de produit ou de sous-produit ou de chose à déplacer.
CONDITIONS DE BIOCONFINEMENT POUR LES PERMIS GÉNÉRAUX
BIOCONTAINMENT CONDITIONS FOR GENERAL PERMITS
VÉHICULE
VEHICLE
i.      Tous les déplacements d'animaux vivants comprenant des espèces sensibles ou leurs sous-produits (y compris les cadavres d'oiseaux, les abats ou le fumier) vers, depuis, au sein ou au travers de la zone de contrôle primaire doivent être transportés directement vers le lieu de destination. Les arrêts doivent être limités au minimum : par exemple, pour le ravitaillement, les situations d’urgences, etc. Si un arrêt d'urgence est effectué à un lieu où se trouvent des espèces sensibles, veuillez contacter l'ACIA avant de poursuivre votre route.
ii.     Tous les déplacements de produits de volaille (y compris les œufs d’incubation, les œufs de consommation et les produits d'œufs, la viande et les produits de viande transformés) vers, depuis, au sein ou au travers de la zone de contrôle primaire doivent être transportés en suivant un itinéraire direct et les destinations multiples doivent se limiter à des lieux situés dans la zone de restriction. Le transport à travers la zone infectée doit se faire directement de l'origine au lieu de destination.
iii.     Les itinéraires doivent éviter les zones à forte densité d'élevages contenant des espèces sensibles. Utilisez des routes pavées dans la mesure du possible. Si le véhicule doit rouler sur des routes en gravier, soyez prudent et réduisez votre vitesse.
iv.     Le véhicule doit être exempt de toute contamination visible par de la boue, du lisier, des excréments d’animaux ou d’autre matière semblable avant d’entrer dans la zone de contrôle primaire et dans tout lieu où se trouvent des espèces sensibles.
v.     Si le véhicule n’est pas visiblement propre, il doit être directement conduit à une station de lavage de camions avant d’entrer dans la zone de contrôle primaire.
vi.     Si un véhicule est conduit dans un lieu où se trouvent des espèces sensibles, il doit être stationné, dès sa sortie du lieu, sur une surface bétonnée ou pavée de grande dimension située à proximité du point d’entrée ou de sortie de la ferme pour y être nettoyé. Toute contamination visible des surfaces et des roues doit être récurée ou brossée. Le véhicule doit être nettoyé et du désinfectant doit être vaporisé sur les roues, les arches de roue, les garde-boues et sous le véhicule pendant la durée de contact nécessaire.
vii.    Tous les outils à main utilisés durant l'opération doivent être nettoyés et désinfectés à l’aide de désinfectants approuvés (par exemple, VirkonMC et/ou AccelMC).
viii.   Lorsqu’il exécute ces tâches, l’opérateur doit porter des vêtements de protection individuelle, notamment des couvre-chaussures et des gants jetables.
ix.    Du désinfectant humide en aérosol (p. ex., LysolMC) devrait être appliqué en abondance pour décontaminer l’intérieur du véhicule, les tapis de plancher et les pédales avant d’entrer dans l’habitacle.
x.     Nettoyer et désinfecter les bottes ou retirer les couvre-chaussures jetables et vaporiser du désinfectant pendant le temps de contact requis, selon le produit utilisé, et les jeter dans toute poubelle se trouvant sur les lieux.
xi.     Laisser tous les déchets jetables à un endroit désigné de la ferme.
xii.    Tous les véhicules doivent être exempts de contamination visible avant de quitter la zone de contrôle primaire. Tous les véhicules assujettis au présent permis général doivent être conduits directement à la station de lavage de camions ou de véhicules la plus près.
 
PERSONNEL
VEHICLE
i.      Le personnel doit éviter tout contact inutile avec des animaux sensibles, des bâtiments où sont gardés des animaux sensibles, du contenu, des produits animaux, des sous-produits animaux et des choses utilisées pour prendre soin des animaux sensibles. (Cela inclut les contenants d’aliments et les aires de service où des produits et des sous-produits peuvent être présents.)
ii.     En cas de contact, on doit utiliser des vêtements protecteurs jetables ou disponibles à la ferme, des gants et des chaussures jetables ou disponibles à la ferme. Si la maladie est transmissible aux humains il se peut, selon le degré d’exposition, il se peut que l’on doive utiliser un masque protecteur et des lunettes de sécurité.
iii.    On ne doit pas entrer ou quitter les lieux avec des vêtements et des chaussures visiblement souillés par de la boue, des excréments ou des sécrétions d’animaux, ou d’autres produits animaux (plumes, coquilles d’œuf, etc.). 
iv.    On doit nettoyer et désinfecter les survêtements protecteurs et les chaussures au moment d’entrer sur le lieu et au départ.
 
EXIGENCES DU PERMIS GÉNÉRAL PARTICULIÈRES À CERTAINS PRODUITS
SECTION H – GENERAL INFORMATION
i.      Le titulaire du présent permis doit se conformer aux exigences du permis général pour le produit déplacé énoncées à l'annexe des permissions de déplacement lors d'influenza aviaire affiché sur le site Web de l’ACIA.
ii.      Les volailles vivantes provenant d'une zone de contrôle primaire ou transitant par une zone de contrôle primaire, et les sous-produits non transformés ne sont pas admissibles à l'exportation.
iii.     a.   Identifier tous les produits de volaille qui ont subi un traitement pour inactiver le virus de l’influenza aviaire (viande entièrement cuite, produits de viande transformés entièrement cuits, produits d’œufs transformés pasteurisés, autres produits de volaille traités) provenant de la ZCP pour s’assurer que les produits sont séparés et marqués comme provenant de la ZCP.  
         b.   Identifier tous les produits de volaille crus (viande crue, produits de viande transformés crus, œufs de consommation, etc.) provenant de la ZCP afin de s’assurer que les produits sont séparés et destinés uniquement au marché intérieur. 
iv.    Les œufs d’incubation doivent être marqués et séparés (ségrégation) pour s’assurer que les œufs ou les poussins d’un jour ne soient pas exportés (marché domestique canadien seulement). Le matériel d'emballage (les boîtes plateaux, par exemple) doit être neuf ou avoir été nettoyé et désinfecté avant utilisation. Au couvoir, les plateaux à œufs ainsi que toutes palettes et autres articles qui ont été en contact avec les œufs doivent être nettoyés et désinfectés conformément aux normes de l’industrie.
AUX FINS DU PRÉSENT PERMIS GÉNÉRAL
For the Purpose of this General Permit:
Les zones sont décrites sur le site Web de l’ACIA.
Les zones peuvent être modifiées en tout temps et il incombe à l’utilisateur de s’assurer que les zones n’ont pas été modifiées pendant la période de validité de son permis.
La personne qui déplace des oiseaux, des produits et des sous-produits connexes ainsi que des choses exposées aux oiseaux en vertu du présent permis général doit : 
Les zones sont décrites sur le site Web de l’ACIA.Les zones peuvent être modifiées en tout temps et il incombe à l’utilisateur de s’assurer que les zones n’ont pas été modifiées pendant la période de validité de son permis.La personne qui déplace des oiseaux, des produits et des sous-produits connexes ainsi que des choses exposées aux oiseaux en vertu du présent permis général doit : 
avoir le permis sur elle en tout temps lors des déplacements autorisés.présenter une copie du permis général et être en mesure de remettre une copie sur demande à un inspecteur, à un agent de police ou à tout autre représentant.conserver une copie de ces renseignements pendant au moins 60 jours après la résiliation de la zone de contrôle primaire. consulter les sites Web de l’ACIA et de l’industrie pour obtenir l’information la plus récente.Le présent permis est valide à partir de la date indiquée pour le déplacement prévu et jusqu'à ce que la zone de contrôle primaire soit révoquée, à condition qu'aucune modification ne soit apportée aux renseignements inscrits à la page 2.
avoir le permis sur elle en tout temps lors des déplacements autorisés.présenter une copie du permis général et être en mesure de remettre une copie sur demande à un inspecteur, à un agent de police ou à tout autre représentant.conserver une copie des présents renseignements pendant au moins 60 jours. consulter les sites Web de l’ACIA et de l’industrie pour obtenir l’information la plus récente. 
Signature
Signature
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Signé à Ottawa le 2e jour d'avril 2022.
Signed at Ottawa this 2nd day of April, 2022. 
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GENERAL PERMIT – MOVEMENT OF DESIGNATE THINGS INTO OR WITHIN THE PRIMARY CONTROL ZONE (PCZ) DECLARED IN RESPECT OF NOTIFIABLE AVIAN INFLUENZA (NAI) UNDER THE HEALTH OF ANIMALS ACT
View the Privacy Notice Statement
weblink to the Privacy Notice Statement
GENERAL PERMIT Section 27 of the Health Of Animals Act  Movement of Designated Things Into or Within the Primary Control Zone (PCZ) Declared in Respect of Highly Pathogenic Avian Influenza (HPAI)
View the Privacy Notice Statement
weblink to the Privacy Notice Statement
GENERAL PERMIT Section 27 of the Health Of Animals Act  Movement of Designated Things Into or Within the Primary Control Zone (PCZ) Declared in Respect of Highly Pathogenic Avian Influenza (HPAI)
GENERAL PERMIT Section 27 of the Health Of Animals Act  Transportation Information to Accompany Animals, Products, By-products and/or Things  Moved Under a General Permit
Date of Application
A COPY OF THIS PERMIT MUST ACCOMPANY THE PRODUCT AT ALL TIMES
Serial Number
Serial Number
INFORMATION TO BE RECORDED FOR DESIGNATED ANIMALS, PRODUCTS, BY-PRODUCTS OR THINGS MOVED UNDER A GENERAL PERMIT*
Planned Date of Movement (YYYY-MM-DD)
Multiple movements can be recorded under one General Permit if the ‘Description of Animal, Products, By-products or Things’, Consignor and Consignee are the same for each movement.
From Date*:
Planned Date of Movement From Date - Required. Please enter in the format YYYY-MM-DD or pick the date using the calendar provided.
To Date*:
Planned Date of Movement To Date - Required. Please enter in the format YYYY-MM-DD or pick the date using the calendar provided.
Add row
Remove row 1
DESCRIPTION OF THE ANIMALS OR THINGS
1. Live Avian 
2. Ungraded, Unwashed Table Eggs
3. Ungraded, Unwashed Surplus Hatching Eggs
4. Edible Washed and Graded Table Eggs
5. Breaking Stock From a Regulated Grading Egg Station
6. Eggs from Hatchery to a Breaking Station
7. Eggs from Hatchery for Further Processing as Balut or Other Processed Egg Product
8. Ungraded eggs sold on farm or direct limited local sales
9. Hatching Eggs from Farm to Hatchery
10. Hatching Eggs from Hatchery to another Hatchery
11. Fresh and Frozen Poultry Meat for Further Processing
12. Fully Cooked Poultry Meat Products for Further Processing
13. Egg Products and Processed Egg to a Regulated Facility
14. Poultry By-product (Offal, Blood, Bones, Shell Egg Waste and Feathers) and Condemned Carcasses
15. Poultry Carcasses resulting from Normal End of Production Depopulation
16. Poultry Carcasses from Normal mortality and Non-Saleable Egg Waste
17. Poultry Manure and Poultry Litter
18. Feed and Feed Ingredients from a Feed Mill, Farm or Other Business with No Poultry on-site to a Poultry Premises
19. Feed and Feed Ingredients from a Poultry Farm to premises with poultry on-site
20. Poultry Diagnostic Samples
21. Equipment, Service Personnel Equipment or Things in Contact with Poultry
22. Conveyances in Contact with a Poultry Premises
0
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
Description of the animals or things Specify the Animal or Thing
Specify the Animal or Thing
Chicken - Broiler
Chicken - Broiler breeder pullet (hatching egg)
Chicken - Broiler breeder layer (hatching egg)
Chicken - Broiler breeder parent/grandparent stock
Chicken - Table egg pullet
Chicken - Table egg layer
Chicken - Table egg parent/grandparent stock
Turkey - meat
Turkey - breeder (multiplier)
Turkey - parent/grandparent stock
Duck - Commercial - Meat
Duck - Commercial - Egg
Goose - Commercial - Meat
Goose - Commercial – Egg
Day-old Poultry from a Hatchery
Non-commercial poultry
Exotic/Exhibition
Other (describe)
0
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
Description of the animals or things Avian Production Type
Avian Production Type
Description of the animals or things: Avian Production Type Please describe
Please describe
No.
Identification No.     (if applicable)
Description of animal, carcass or product
Quantity/Volume
Description of the animals or things: Row:  1 Identification No.     (if applicable)
Description of the animals or things: Row:  1 Description of animal, carcass or product
Description of the animals or things: Row:  1 Quantity/Volume
Add row
Remove row 1
Description of the animals or things: Row:  2 Identification No.     (if applicable)
Description of the animals or things: Row:  2 Description of animal, carcass or product
Description of the animals or things: Row:  2 Quantity/Volume
Add row
Remove row 2
Description of the animals or things: Row:  3 Identification No.     (if applicable)
Description of the animals or things: Row:  3 Description of animal, carcass or product
Description of the animals or things: Row:  3 Quantity/Volume
Add row
Remove row 3
THE NAME AND CONTACT INFORMATION OF THE PERSON WHO OWNS OR HAS POSSESSION, CARE OR CONTROL OF THE ANIMAL OR THING DESCRIBED AT THE PREMISES OF ORIGIN
First Name*
Person who owns or has possession, care or control of the animal or thing described at the premises of origin: First Name - Required
Last Name*
Person who owns or has possession, care or control of the animal or thing described at the premises of origin: Last Name - Required
Business Name
Person who owns or has possession, care or control of the animal or thing described at the premises of origin: Business Name
Mailing Address*
Person who owns or has possession, care or control of the animal or thing described at the premises of origin: Mailing Address - Required
City*
Person who owns or has possession, care or control of the animal or thing described at the premises of origin: City - Required
Province/State *
AB
BC
MB
NB
NL
NT
NS
NU
ON
PE
QC
SK
YT
AL
AK
AZ
AR
CA
CO
CT
DE
DC
FL
GA
HI
ID
IL
IN
IA
KS
KY
LA
ME
MD
MA
MI
MN
MS
MO
MT
NE
NV
NH
NJ
NM
NY
NC
ND
OH
OK
OR
PA
RI
SC
SD
TN
TX
UT
VT
VA
WA
WV
WI
WY
AB
BC
MB
NB
NL
NT
NS
NU
ON
PE
QC
SK
YT
AL
AK
AZ
AR
CA
CO
CT
DE
DC
FL
GA
HI
ID
IL
IN
IA
KS
KY
LA
ME
MD
MA
MI
MN
MS
MO
MT
NE
NV
NH
NJ
NM
NY
NC
ND
OH
OK
OR
PA
RI
SC
SD
TN
TX
UT
VT
VA
WA
WV
WI
WY
Person who owns or has possession, care or control of the animal or thing described at the premises of origin: Province/State  - Required
Postal/ZIP Code *
Person who owns or has possession, care or control of the animal or thing described at the premises of origin: Postal/ZIP Code  - Required . Please enter the postal code using alphanumeric characters only, for example, enter as A9A9A9.
Telephone No.*
Person who owns or has possession, care or control of the animal or thing described at the premises of origin: Telephone Number - Required .  Please enter in the format ###-###-#### or enter 10 numbers without spaces.
Telephone No. (Mobile)
Person who owns or has possession, care or control of the animal or thing described at the premises of origin: Telephone Number (Mobile) .  Please enter in the format ###-###-#### or enter 10 numbers without spaces.
Fax
Person who owns or has possession, care or control of the animal or thing described at the premises of origin: Facsimile Number .  Please enter in the format ###-###-#### or enter 10 numbers without spaces.
Email
Person who owns or has possession, care or control of the animal or thing described at the premises of origin: Email
CC
Person who owns or has possession, care or control of the animal or thing described at the premises of origin: CC
THE LOCATION OF THE PREMISES OF ORIGIN FROM WHICH ANIMAL AND/OR THING DESCRIBED WILL BE MOVED
Premises ID, if applicable, must be provided
The location of the premises of origin from which the animal and/or thing described will be moved: Premises ID, if applicable, must be provided
Civic Address*
The location of the premises of origin from which the animal and/or thing described will be moved: Civic Address - Required
City*
The location of the premises of origin from which the animal and/or thing described will be moved: City - Required
Province/State *
AB
BC
MB
NB
NL
NT
NS
NU
ON
PE
QC
SK
YT
AL
AK
AZ
AR
CA
CO
CT
DE
DC
FL
GA
HI
ID
IL
IN
IA
KS
KY
LA
ME
MD
MA
MI
MN
MS
MO
MT
NE
NV
NH
NJ
NM
NY
NC
ND
OH
OK
OR
PA
RI
SC
SD
TN
TX
UT
VT
VA
WA
WV
WI
WY
AB
BC
MB
NB
NL
NT
NS
NU
ON
PE
QC
SK
YT
AL
AK
AZ
AR
CA
CO
CT
DE
DC
FL
GA
HI
ID
IL
IN
IA
KS
KY
LA
ME
MD
MA
MI
MN
MS
MO
MT
NE
NV
NH
NJ
NM
NY
NC
ND
OH
OK
OR
PA
RI
SC
SD
TN
TX
UT
VT
VA
WA
WV
WI
WY
The location of the premises of origin from which the animal and/or thing described will be moved: Province/State  - Required
Postal/ZIP Code *
The location of the premises of origin from which the animal and/or thing described will be moved: Postal/ZIP Code  - Required . Please enter the postal code using alphanumeric characters only, for example, enter as A9A9A9.
Telephone No.*
The location of the premises of origin from which the animal and/or thing described will be moved: Telephone Number - Required .  Please enter in the format ###-###-#### or enter 10 numbers without spaces.
Telephone No. (Mobile)
The location of the premises of origin from which the animal and/or thing described will be moved: Telephone Number (Mobile) .  Please enter in the format ###-###-#### or enter 10 numbers without spaces.
Fax
The location of the premises of origin from which the animal and/or thing described will be moved: Facsimile Number .  Please enter in the format ###-###-#### or enter 10 numbers without spaces.
Specify the land system coordinates
Latitude and Longitude
The location of the premises of origin from which the animal and/or thing described will be moved: Specify the land system coordinates Latitude and Longitude
Legal Land Description
The location of the premises of origin from which the animal and/or thing described will be moved: Specify the land system coordinates Legal Land Description
Lot and Concession
The location of the premises of origin from which the animal and/or thing described will be moved: Specify the land system coordinates Lot and Concession
Latitude:
Specify the land system coordinates: Latitude:
Longitude:
Specify the land system coordinates: Longitude:
Cardinal Direction: 
Specify the land system coordinates: Cardinal Direction: 
Quarter Section:
Specify the land system coordinates: Quarter Section:
Township:
Specify the land system coordinates: Township:
Range:
Specify the land system coordinates: Range:
Meridian:
Specify the land system coordinates: Meridian:
Lot:
Specify the land system coordinates: Lot:
Concession:
Specify the land system coordinates: Concession:
Township:
Specify the land system coordinates: Township:
THE NAME AND CONTACT INFORMATION OF THE PERSON WHO OWNS OR HAS POSSESSION, CARE OR CONTROL OF THE ANIMAL OR THING DESCRIBED AT THE DESTINATION
First Name*
The name and contact information of the person who owns or has possession, care or control of the animal or thing described at the destination: First Name - Required
Last Name*
The name and contact information of the person who owns or has possession, care or control of the animal or thing described at the destination: Last Name - Required
Business Name
The name and contact information of the person who owns or has possession, care or control of the animal or thing described at the destination: Business Name
Mailing Address*
The name and contact information of the person who owns or has possession, care or control of the animal or thing described at the destination: Mailing Address - Required
City*
The name and contact information of the person who owns or has possession, care or control of the animal or thing described at the destination: City - Required
Province*
AB
BC
MB
NB
NL
NT
NS
NU
ON
PE
QC
SK
YT
AB
BC
MB
NB
NL
NT
NS
NU
ON
PE
QC
SK
YT
The name and contact information of the person who owns or has possession, care or control of the animal or thing described at the destination: Province - Required
Postal Code*
The name and contact information of the person who owns or has possession, care or control of the animal or thing described at the destination: Postal Code - Required . Please enter the postal code using alphanumeric characters only, for example, enter as A9A9A9.
Telephone No.*
The name and contact information of the person who owns or has possession, care or control of the animal or thing described at the destination: Telephone Number - Required .  Please enter in the format ###-###-#### or enter 10 numbers without spaces.
Telephone No. (Mobile)
The name and contact information of the person who owns or has possession, care or control of the animal or thing described at the destination: Telephone Number (Mobile) .  Please enter in the format ###-###-#### or enter 10 numbers without spaces.
5188218072
Fax
The name and contact information of the person who owns or has possession, care or control of the animal or thing described at the destination: Facsimile Number .  Please enter in the format ###-###-#### or enter 10 numbers without spaces.
Email
The name and contact information of the person who owns or has possession, care or control of the animal or thing described at the destination: Email
CC
The name and contact information of the person who owns or has possession, care or control of the animal or thing described at the destination: CC
THE LOCATION OF THE PREMISES OF DESTINATION TO WHICH THE ANIMAL AND/OR THING DESCRIBED IS BEING MOVED
Premises ID, if applicable, must be provided
The location of the premises of destination to which the animal and/or thing described below is being moved: Premises ID, if applicable, must be provided
Civic Address*
The location of the premises of destination to which the animal and/or thing described below is being moved: Civic Address - Required
City*
The location of the premises of destination to which the animal and/or thing described below is being moved: City - Required
Province*
AB
BC
MB
NB
NL
NT
NS
NU
ON
PE
QC
SK
YT
AB
BC
MB
NB
NL
NT
NS
NU
ON
PE
QC
SK
YT
The location of the premises of destination to which the animal and/or thing described below is being moved: Province - Required
Postal Code*
The location of the premises of destination to which the animal and/or thing described below is being moved: Postal Code - Required . Please enter the postal code using alphanumeric characters only, for example, enter as A9A9A9.
Telephone No.*
The location of the premises of destination to which the animal and/or thing described below is being moved: Telephone Number - Required .  Please enter in the format ###-###-#### or enter 10 numbers without spaces.
Telephone No. (Mobile)
The location of the premises of destination to which the animal and/or thing described below is being moved: Telephone Number (Mobile) .  Please enter in the format ###-###-#### or enter 10 numbers without spaces.
Fax
The location of the premises of destination to which the animal and/or thing described below is being moved: Facsimile Number .  Please enter in the format ###-###-#### or enter 10 numbers without spaces.
Specify the land system coordinates
Latitude and Longitude
The location of the premises of destination to which the animal and/or thing described below is being moved: Specify the land system coordinates Latitude and Longitude
Legal Land Description
The location of the premises of destination to which the animal and/or thing described below is being moved: Specify the land system coordinates Legal Land Description
Lot and Concession
The location of the premises of destination to which the animal and/or thing described below is being moved: Specify the land system coordinates Lot and Concession
Latitude:
Specify the land system coordinates: Latitude:
Longitude:
Specify the land system coordinates: Longitude:
Cardinal Direction: 
Specify the land system coordinates: Cardinal Direction: 
Quarter Section:
Specify the land system coordinates: Quarter Section:
Township:
Specify the land system coordinates: Township:
Range:
Specify the land system coordinates: Range:
Meridian:
Specify the land system coordinates: Meridian:
Lot:
Specify the land system coordinates: Lot:
Concession:
Specify the land system coordinates: Concession:
Township:
Specify the land system coordinates: Township:
SUBMIT APPLICATION
Submit to e-mail for the provincial disease response in which you are applying for a movement permission.
Province
AB
BC
MB
NB
ON
QC
SK
AB
BC
MB
NB
ON
QC
SK
Submit Application: Province
Email to Submit to:*
Email to Submit to:* - Required
Send
To obtain the contact information for assistance and movement control permissions in PCZs please 
click here
weblink to the Response to detections of highly pathogenic avian influenza (H5N1)
Email addresses to submit the form: 
 Alberta: cfia.ABmovecon-contdeplacements.acia@inspection.gc.ca
 British Columbia: cfia.ABmovecon-contdeplacements.acia@inspection.gc.ca
 Manitoba: cfia.ABmovecon-contdeplacements.acia@inspection.gc.ca
 New Brunswick: NB-AI-MovementControl@inspection.gc.ca
 Ontario: cfia.ontmovementlicandpermits-deplacementlicenceetpermis.acia@inspection.gc.ca
 Quebec: cfia.QCControleDeplacementsPermis-MovementPermits.acia@inspection.gc.ca
 Saskatchewan: cfia.ABmovecon-contdeplacements.acia@inspection.gc.ca
PROTECTED A 
 when completed
PROTECTED A 
 when completed
First Page
Previous Page
Next Page
Last Page
Clear
Clear the entire form; all data that has been entered will be removed.
Print
Print the form.
First Page
Previous Page
Next Page
Last Page
Clear
Clear the entire form; all data that has been entered will be removed.
Print
Print the form.
V1.4; Status: Current
V1.4; Status: Current
PROTECTED A 
 when completed
PROTECTED A 
 when completed
First Page
Previous Page
Next Page
Last Page
Clear
Clear the entire form; all data that has been entered will be removed.
Print
Print the form.
First Page
Previous Page
Next Page
Last Page
Clear
Clear the entire form; all data that has been entered will be removed.
Print
Print the form.
V1.4; Status: Current
V1.4; Status: Current
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