
 
 

Sale Date: ________________ 
 

 

Owner’s Name  

Feed Ration  

Days on Feed  Age Verified 
Y     N 

Weaning Date  Breed  

Vaccination Program  

Vaccination Dates  

Castrated Date  

Open or Bred  

Miles Hauled  Shrink  

 
 
 
 
 
 
 
 
 
Owner’s Signature: ____________________________ 
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