
 

  

 
 

 
  

Implants: NO YES  

Brands:  
Ear Tags:

EID Tags: NO YES

Knife Cut: NO YES  
Bred Heifers: Home  or  Sell

  

    

   

Date:    

Producers Signature:

Vaccination Date and Products:

I certify that the calves described on the form were born and raised on my

Producers Name:

Address:

Number of Cattle:

Calving Dates: 

Weaning Dates:

785-825-0211

premise in the state of , the United States of America.

PO BOX 2595 *SALINA, KS*  67402

FARMERS & RANCHERS LIVESTOCK COMMISSION CO. INC.

General Comments:

Phone Number:


