University Field Laboratories

North Carolina State University

In accordance with our biosecurity measures to prohibit the introduction of undesirable pathogens to our herds, we request the following information be furnished:

Name: 












Department: 











Project leader (if other than self): 








Work address: 











City: 




 State 


  Zip code: 




(Check one only)

· Initial Registration form

Neither I, __________________________ nor any of my immediate family members or people I live with have been out of the country in the last 5 days.








  Date: 





(Signature of visitor)

· Re-registration form (following travel outside the United States)

I or an immediate family member or people I live with visited the following country(ies) on or between the following dates:

	Country (ies) visited
	Date(s) entered
	Date left

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	









  Date: 





(Signature of visitor)
