
ANIMAL IDENTIFICATION FORM 

 

Information in this Box is REQUIRED. (Please Print) 

Exhibitor Name ______________________________________________________________________________________  

Address _____________________________________________________________________________________________  

Town _________________________________________ State _________________ Zip ____________________________  

Phone ______________________________________________________________________________________________  

 

 

Number of Animals Entered     
Head:       

_____Jr. Show Horses 

_____Cattle 

_____Sheep 

_____Swine 

_____Rabbits 

_____Poultry 

_____Goats 
 

Tattoo, Ear Notch, or Reg. No Breed Class 4-H Open Junior FFA 

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 

Attach this sheet to Health Papers and turn 

in to Superintendent upon arrival at Fair. 


