Breeding Beef Identification Report

HUSE W

Name of 4-H'er County
Address
RR/Street City State Zip+4
Age (as of last Sept. 15) Grade in School Telephone ( )
Name of Club

I hereby certify that | own, feed, and care for the following as part of my 4-H beef breeding project in accordance
with the regulations on the reverse side of this sheet. | have read the regulations. | understand that the animals
that | exhibit at 4-H shows during the project year shall be among those listed and described on this form.

Signature of 4-H Member Signature of Parent/Guardian
“I verify my child’s statement.”

Breeding Heifers

Ear tattooed

RE - right ear ) .
Registered or| *Tattoo LE - left ear Birth Date Registration number
commercial number BE - both ears | mo/day/yr Breed (if registered)

Cow-Calf (This section also may be used to identify feeder calves by simply completing calf line.)

*Tag or tattoo | Birth Date
number mo/day/yr Birth Weight Sex Breed

Cow XXXXXXXXXX XXXX
Calf

Cow XXXXXXXXXX XXXX
Calf

Cow XXXXXXXXXX XXXX
Calf

Cow XXXXXXXXXX XXXX
Calf

*Do not use calfhood vaccination number. A ol 1S,

Return the completed form to your county Extension office by Mg2t# County rules may be more restrictive than state
rules (e.g., earlier deadlines). Check with your county Extension office for your county deadline.



