
PLEASE READ FOLLOWING 
DISCLAIMER 

BEFORE 

COMPLETING AND 
SUBMITTING POULTRY 
SUPPLY ORDER FORM 

The Oklahoma Department of Agriculture, Food & 
Forestry (ODAFF) is NOT a national distributor of 
poultry supplies. 

Oklahoma state law requires that Oklahoma 
Certified Poultry Testers buy all supplies from 
ODAFF.  This order form is intended for the sole 
use of Certified Poultry Testers that have attended 
the required classes and successfully passed the 
required test and are currently certified in 
Oklahoma. 



OKLAHOMA DEPARTMENT OF AGRICULTURE, FOOD & FORESTRY 
ANIMAL INDUSTRY SERVICES 

PO BOX 528804 
OKLAHOMA CITY OK 73152-8804 

POULTRY SUPPLY ORDER FORM 
SHIP TO: 

Name: 

Mailing Address: 

City, State, Zip: 

Phone No:                 Permit No. 
We ship Fedex.  Be sure to give street address, phone number and driving directions. 
No PO Boxes, please! 

06-15 

Stock Quantity 
No.      / Item   Price Ordered Total 

NPIP Flock Application No Charge N/C 

VS 9-2 Flock Testing Report No Charge N/C 

VS 9-3 Report of Sale of Poultry No Charge N/C 

WINGBANDS 

49     Large Fowl Wingbands $12.00/100 

49S   Large Wingband Pliers $25.00 each 

893    Small Wingbands $8.00/100 

893S  Small Wingband Pliers $10.00 each 
LEGBANDS 

305A   Large Fowl Legbands $8.50/100 

305S  Large Legband Pliers $20.00 each 

8907  Small Fowl Legbands $8.50/100 

890S  Small Legband Pliers $20.00 each 
OTHER 

Bleeder/Loop with handle $12.00 each   

Loop without handle $5.00 each 

10 ½ X 8 X 1/8  Test Plate $4.00 each 

Pullorum/Typhoid Antigen $150.00/1000 dose bottle 

Pullorum/Typhoid Antigen $35.00/200 dose bottle 

Pullorum/Typhoid Antigen $20.00/100 dose bottle 

Credit Cards Accepted: 
Visa       Mastercard      Discover 

Name (as printed on card): 

____________________________ 

Card No: 

Expiration Date: 
Subtotal: 

Shipping Charges: $  6.00 

Total Due: 

PLEASE NOTICE: 
 ALL PRICES ARE SUBJECT TO CHANGE WITHOUT NOTICE DUE TO 

UNFORESEEN PRICE CHANGES ON PRODUCTS. 

Filled by:  ________________  Date Shipped:  _________________  REV #364       REV 308-1  Shipping Charges 

Office Use:  Rect. #:  ____________     Date:  _________________  Amount:  ______________________ 
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