
SECTION 1:  Origin 

Site Name: 

Premises ID #: 

Date of Departure: 

Time of Departure: 

SECTION 2:  Transportation Information 

Transporter Name: 

Trailer License #: 

Prov/State of License Plate: 

SECTION 3:  Destination 

Site Name: 

Premises ID #: 

Date of Arrival: 

Time of Arrival: 

Herd Mark 

or Tag # 

Shipper’s Count Receiver’s 

Count Hogs Sows Boars SEWs Feeders Deads 

TOTALS 

Reported by (please print name) Phone Number 

PigTrace Swine Movement Report 
Fax to 519-829-1769, or

E-mail to memberservices@ontariopork.on.ca, or

Mail to Ontario Pork: 655 Southgate Drive, Guelph, ON N1G 5G6

PT 123456

Note:  *All movements must be reported with 7 days and records must be kept for 5 years 

**Please use the top copy for reporting to PigTrace 

mailto:pigtracevm@cpc-ccp.com
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