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1. Négatif, non testé, soupçonné, positif.
2. Expédié (indiquer la méthode), capturé (indiquer la méthode), trouvé mort
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0,0,0
normal
runScript
xfa.form.form1.variables.oUtility.goBookMark(xfa.form.form1.page1.header.FormTitle.somExpression)
F:\GASDB\FMS\_Library\Documentations\Standards\_FMS Templates\Logos and Tips\B&W_LowRes.gif
Gouvernement de l'Ontario
Ministère des Richesses naturelles
Déclaration de cervidés évadés ou libérés
Loi de 1997 sur la protection du poisson et de la faune
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Avis de collecte de renseignements
Les renseignements personnels contenus dans ce formulaire sont recueillis en vertu de l’article 46 de la Loi de 1997 sur la protection du poisson et de la faune et seront utilisés aux fins de délivrance d’une autorisation, d’identification, d’application de la loi, de gestion des ressources et de sondages sur le service à la clientèle. Pour obtenir de plus amples renseignements sur la collecte et l’utilisation de vos renseignements personnels, veuillez communiquer avec le chef de district du bureau du MRN. Vous trouverez les coordonnées sur la page https://www.ontario.ca/fr/page/centres-de-travail-du-ministere-des-richesses-naturelles.
Instructions
Si vous souhaitez remplir la demande manuellement plutôt que par voie électronique, veuillez cliquer sur le bouton 	« Imprimer le formulaire vierge ».
Situation et date d’évasion ou de libération
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Situation et date d’évasion/de libération
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Propriétaire de l’animal évadé/libéré
Renseignements sur le propriétaire
Coordonnées de la personne-ressource de la société
Adresse postale du propriétaire
Original location of escape or release
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Coordonnées
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Détails de l’évasion/la libération
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Renseignements sur les animaux évadés ou libérés
Remarque : Le propriétaire ne doit remplir les trois dernières colonnes grisées que si elles s’appliquent au moment de la déclaration. Le personnel du MRN du district peut mettre à jour ces colonnes au besoin.
Espèce 
Sexe 
Âge 
N° de l’étiquette d’oreille de l’ACIAA
N° et couleur de l’étiquette d’oreille
Statut de l’ACIAA, de TB et de brucellose du troupeau1
CFIA, T.B. and Brucellosis herd status. (1:Negative, untested, suspect, positive) 
Indiquer le résultat (expédition ou capture)2
Date du résultat 	(aaaa/mm/jj)
Prénom et nom de la personne qui dirige l’expédition ou la capture
Espèce 
Sexe 
Âge 
N° de l’étiquette d’oreille de l’ACIAA
N° et couleur de l’étiquette d’oreille
Statut de l’ACIAA, de TB et de brucellose du troupeau1
CFIA, T.B. and Brucellosis herd status. (1:Negative, untested, suspect, positive) 
Indiquer le résultat (expédition ou capture)2
Identify Outcome (Dispatch or Capture). (2: Dispatched (identify method), captured (identify method), found dead).
Date du résultat 	(aaaa/mm/jj)
Prénom et nom de la personne qui dirige l’expédition ou la capture
CFIA herd health status (if applicable)
0,0,0
normal
runScript
xfa.form.form1.variables.oUtility.goBookMark(xfa.form.form1.page1.body.application.CFIA.sectionHeader.somExpression)
État de santé du troupeau de l’ACIAA (s’il y a lieu)
Plan de capture préliminaire
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Plan de capture préliminaire
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Report for Escaped or Released Cervids - Fish and Wildlife Conservation Act, 1997
MNRF
Report for Escaped or Released Cervids
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Vermont
Virginie
Virginie-Occidentale
Washington
Wisconsin
Wyoming
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Emplacement d’origine de l’évasion/la libération. Coordonnées. Latitude (par exemple, 44.3030855).
Emplacement d’origine de l’évasion/la libération. Coordonnées. Longitude (par exemple, -78.3181682).
Item 1
Escaped or released animal information. Species. Item 1
Escaped or released animal information. Sex. Male. Item 1
Escaped or released animal information. Sex. Female. Item 1
Escaped or released animal information. Age. Adult. Item 1
Escaped or released animal information. Age. Juvenile. Item 1
Escaped or released animal information. CFIA Ear Tag Number. Item 1
Escaped or released animal information. Ear Tag Number and Colour. Item 1
Escaped or released animal information. CFIA T.B. and Brucellosis herd status. Item 1
Escaped or released animal information. Identify Outcome (Dispatch or Capture). Item 1
Escaped or released animal information. Date of Outcome. Item 1
Escaped or released animal information. First and last name of person leading the dispatch or capture. Item 1
Delete Item 1
Item 2
Species. Item 2
Sex. Male. Item 2
Sex. Female. Item 2
Age. Adult. Item 2
Age. Juvenile. Item 2
CFIA Ear Tag Number. Item 2
Ear Tag Number and Colour. Item 2
CFIA T.B. and Brucellosis herd status. Item 2
Identify Outcome (Dispatch or Capture). Item 2
Date of Outcome. Item 2
First and last name of person leading the dispatch or capture. Item 2
Delete Item 2
Item 3
Species. Item 3
Sex. Male. Item 3
Sex. Female. Item 3
Age. Adult. Item 3
Age. Juvenile. Item 3
CFIA Ear Tag Number. Item 3
Ear Tag Number and Colour. Item 3
CFIA T.B. and Brucellosis herd status. Item 3
Identify Outcome (Dispatch or Capture). Item 3
Date of Outcome. Item 3
First and last name of person leading the dispatch or capture. Item 3
Delete Item 3
Item 4
Species. Item 4
Sex. Male. Item 4
Sex. Female. Item 4
Age. Adult. Item 4
Age. Juvenile. Item 4
CFIA Ear Tag Number. Item 4
Ear Tag Number and Colour. Item 4
CFIA T.B. and Brucellosis herd status. Item 4
Identify Outcome (Dispatch or Capture). Item 4
Date of Outcome. Item 4
First and last name of person leading the dispatch or capture. Item 4
Delete Item 4
Item 1
Escaped or released animal information. Species. Item 1.  Activity. 
Escaped or released animal information. Sex. Male. Item 1. Eligible costs. 
Escaped or released animal information. Sex. Female. Item 1. Eligible costs. 
Escaped or released animal information. Age. Adult. Item 1. Ineligible costs. 
Escaped or released animal information. Age. Juvenile. Item 1. Total costs. 
Escaped or released animal information. CFIA Ear Tag Number. Item 1. Total costs. 
Escaped or released animal information. Ear Tag Number and Colour. Item 1. Total costs. 
Escaped or released animal information. CFIA T.B. and Brucellosis herd status. Item 1. Total costs. 
Escaped or released animal information. Identify Outcome (Dispatch or Capture). Item 1. Total costs. 
Escaped or released animal information. Date of Outcome. Item 1. Total costs. 
Escaped or released animal information. First and last name of person leading the dispatch or capture. Item 1. Total costs. 
Item 2
Species. Project Cost. Item 2.  Activity. 
Sex. Male. Item 2. Eligible costs. 
Sex. Female. Item 2. Eligible costs. 
Age. Adult. Item 2. Ineligible costs. 
Age. Juvenile. Item 2. Total costs. 
CFIA Ear Tag Number. Item 2. Total costs. 
Ear Tag Number and Colour. Item 2. Total costs. 
CFIA T.B. and Brucellosis herd status. Item 2. Total costs. 
Identify Outcome (Dispatch or Capture). Item 2. Total costs. 
Date of Outcome. Item 2. Total costs. 
First and last name of person leading the dispatch or capture. Item 2. Total costs. 
Item 3
Species. Project Cost. Item 3.  Activity. 
Sex. Male. Item 3. Eligible costs. 
Sex. Female. Item 3. Eligible costs. 
Age. Adult. Item 3. Ineligible costs. 
Age. Juvenile. Item 3. Total costs. 
CFIA Ear Tag Number. Item 3. Total costs. 
Ear Tag Number and Colour. Item 3. Total costs. 
CFIA T.B. and Brucellosis herd status. Item 3. Total costs. 
Identify Outcome (Dispatch or Capture). Item 3. Total costs. 
Date of Outcome. Item 3. Total costs. 
First and last name of person leading the dispatch or capture. Item 3. Total costs. 
Item 4
Species. Project Cost. Item 4.  Activity. 
Sex. Male. Item 4. Eligible costs. 
Sex. Female. Item 4. Eligible costs. 
Age. Adult. Item 4. Ineligible costs. 
Age. Juvenile. Item 4. Total costs. 
CFIA Ear Tag Number. Item 4. Total costs. 
Ear Tag Number and Colour. Item 4. Total costs. 
CFIA T.B. and Brucellosis herd status. Item 4. Total costs. 
Identify Outcome (Dispatch or Capture). Item 4. Total costs. 
Date of Outcome. Item 4. Total costs. 
First and last name of person leading the dispatch or capture. Item 4. Total costs. 
Item 5
Species. Project Cost. Item 5.  Activity. 
Sex. Male. Item 5. Eligible costs. 
Sex. Female. Item 5. Eligible costs. 
Age. Adult. Item 5. Ineligible costs. 
Age. Juvenile. Item 5. Total costs. 
CFIA Ear Tag Number. Item 5. Total costs. 
Ear Tag Number and Colour. Item 5. Total costs. 
CFIA T.B. and Brucellosis herd status. Item 5. Total costs. 
Identify Outcome (Dispatch or Capture). Item 5. Total costs. 
Date of Outcome. Item 5. Total costs. 
First and last name of person leading the dispatch or capture. Item 5. Total costs. 
Item 6
Species. Project Cost. Item 6.  Activity. 
Sex. Male. Item 6. Eligible costs. 
Sex. Female. Item 6. Eligible costs. 
Age. Adult. Item 6. Ineligible costs. 
Age. Juvenile. Item 6. Total costs. 
CFIA Ear Tag Number. Item 6. Total costs. 
Ear Tag Number and Colour. Item 6. Total costs. 
CFIA T.B. and Brucellosis herd status. Item 6. Total costs. 
Identify Outcome (Dispatch or Capture). Item 6. Total costs. 
Date of Outcome. Item 6. Total costs. 
First and last name of person leading the dispatch or capture. Item 6. Total costs. 
Item 7
Species. Project Cost. Item 7.  Activity. 
Sex. Male. Item 7. Eligible costs. 
Sex. Female. Item 7. Eligible costs. 
Age. Adult. Item 7. Ineligible costs. 
Age. Juvenile. Item 7. Total costs. 
CFIA Ear Tag Number. Item 7. Total costs. 
Ear Tag Number and Colour. Item 7. Total costs. 
CFIA T.B. and Brucellosis herd status. Item 7. Total costs. 
Identify Outcome (Dispatch or Capture). Item 7. Total costs. 
Date of Outcome. Item 7. Total costs. 
First and last name of person leading the dispatch or capture. Item 7. Total costs. 
Item 8
Species. Project Cost. Item 8.  Activity. 
Sex. Male. Item 8. Eligible costs. 
Sex. Female. Item 8. Eligible costs. 
Age. Adult. Item 8. Ineligible costs. 
Age. Juvenile. Item 8. Total costs. 
CFIA Ear Tag Number. Item 8. Total costs. 
Ear Tag Number and Colour. Item 8. Total costs. 
CFIA T.B. and Brucellosis herd status. Item 8. Total costs. 
Identify Outcome (Dispatch or Capture). Item 8. Total costs. 
Date of Outcome. Item 8. Total costs. 
First and last name of person leading the dispatch or capture. Item 8. Total costs. 
Item 9
Species. Project Cost. Item 9.  Activity. 
Sex. Male. Item 9. Eligible costs. 
Sex. Female. Item 9. Eligible costs. 
Age. Adult. Item 9. Ineligible costs. 
Age. Juvenile. Item 9. Total costs. 
CFIA Ear Tag Number. Item 9. Total costs. 
Ear Tag Number and Colour. Item 9. Total costs. 
CFIA T.B. and Brucellosis herd status. Item 9. Total costs. 
Identify Outcome (Dispatch or Capture). Item 9. Total costs. 
Date of Outcome. Item 9. Total costs. 
First and last name of person leading the dispatch or capture. Item 9. Total costs. 
Item 10
Species. Project Cost. Item 10.  Activity. 
Sex. Male. Item 10. Eligible costs. 
Sex. Female. Item 10. Eligible costs. 
Age. Adult. Item 10. Ineligible costs. 
Age. Juvenile. Item 10. Total costs. 
CFIA Ear Tag Number. Item 10. Total costs. 
Ear Tag Number and Colour. Item 10. Total costs. 
CFIA T.B. and Brucellosis herd status. Item 10. Total costs. 
Identify Outcome (Dispatch or Capture). Item 10. Total costs. 
Date of Outcome. Item 10. Total costs. 
First and last name of person leading the dispatch or capture. Item 10. Total costs. 
Item 11
Species. Project Cost. Item 11.  Activity. 
Sex. Male. Item 11. Eligible costs. 
Sex. Female. Item 11. Eligible costs. 
Age. Adult. Item 11. Ineligible costs. 
Age. Juvenile. Item 11. Total costs. 
CFIA Ear Tag Number. Item 11. Total costs. 
Ear Tag Number and Colour. Item 11. Total costs. 
CFIA T.B. and Brucellosis herd status. Item 11. Total costs. 
Identify Outcome (Dispatch or Capture). Item 11. Total costs. 
Date of Outcome. Item 11. Total costs. 
First and last name of person leading the dispatch or capture. Item 11. Total costs. 
Item 12
Species. Project Cost. Item 12.  Activity. 
Sex. Male. Item 12. Eligible costs. 
Sex. Female. Item 12. Eligible costs. 
Age. Adult. Item 12. Ineligible costs. 
Age. Juvenile. Item 12. Total costs. 
CFIA Ear Tag Number. Item 12. Total costs. 
Ear Tag Number and Colour. Item 12. Total costs. 
CFIA T.B. and Brucellosis herd status. Item 12. Total costs. 
Identify Outcome (Dispatch or Capture). Item 12. Total costs. 
Date of Outcome. Item 12. Total costs. 
First and last name of person leading the dispatch or capture. Item 12. Total costs. 
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