
Breed Sex Age

I have checked these numbers and certify that they are accurate:

Name date

Address:

City, State, Zip

Full Scrapie #

SCRAPIES IDENTIFICATION FORM

Phone # e-mail:

 Registration #/Tattoo #

Premise ID:

Exhibitor Name: 

Checked in by:__________________________________________________________________

Date:

This completed form is required for all goat and sheep exhbits brought to the 
Northern Wisconsin State Fairgrounds.  Please give completed form to the 
Department Superintendent before unloading your livestock.  Additional forms 
can be downloaded from our website www.nwsfa.com, or you may photocopy 
this form if additional space is needed.
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