2009 /{/ /4 Swal? Fuminant 106/‘010/‘#(4/(06 [est &0/{@7/{%&/{6‘ Form

(To Be Completed and Delivered With Rams or Bucks)
Pleasefill out as much information as possible — especially the e-mail address astest correspondenceisdone primarily through e-mail.

Owner Phone NO's. Email Address

Address City, State Zip

Date of Enter otoxemia Vaccination/ Booster Product Used

Date of Dewor ming(lf done) Product Used

Other Vaccinations Given (Date & Product Used)

Ram’s Name Flock | Scrapie | Registration | Breed | Date | Typeof Sire/ Registration Dam / Registration Birthdate
Number | Number Number Of Birth/ Number Number of Dam
Birth | Rearing

Example WV0061- Applied For Suffolk | 2/4/07 Trp/ Tw Kimm 97145-01018 Spring Run 461 2/1/04
Spring Run 714 6114 N0012345M 123456




