
Silver Dollar Fair Declaration Medication Form 
 
 

 
(Use a separate form for each animal. This form must have all required signatures.) 

 

Exhibitor Name: _____________________________________________________________________________________ 
 

Exhibitor Address: ___________________________________________________________________________________ 
 

Exhibitor City, State and Zip:____________________________________________________________________________ 
 

Exhibitor Phone: _____________________________________________________________________________________ 

 

Animal Description: __________________________________________________________________________________ 
 

Animal Species: (circle one) Market Steer      Market Lamb     Market Hog      Market Goat      Rabbit Meat Pen 
 

Animal Identification # (ear tag) : _________________ 
 

INITIAL BOXES AND COMPLETE ALL SECTIONS THAT APPLY 
 

I certify the above named animal has not been treated with prescription drugs and/or over the counter  

drugs. 
 

I certify the above named animal has been treated with an over the counter drug for which the withdrawal period has been 

completed. 

 
Condition being treated for: ____________________________________________________________________________ 
 

Medication dispensed: ___________________________________________________ Dose Given __________________ 
 

Dates of treatment: __________________________________________________________________________________ 
 

Labeled withdrawal time: _____________________________________________________________________________ 
 

I certify the above named animal has been appropriately treated by a licensed veterinary practitioner with  

a medication as indicated below. The prescribed medication withdrawal period has not been completed 

by the date that is listed on this form. 
 

I certify the above named animal has been appropriately treated by a licensed veterinary practitioner with  

a medication as indicated below. The prescribed medication withdrawal period has been completed by  

the date that is listed on this form. 

 
Condition being treated for: ____________________________________________________________________________ 

 

Medication Dispensed: ___________________________________________________ Dose Given __________________ 

 

Dates of treatment: __________________________________________________________________________________ 

 

Instructed withdrawal time: ____________________________________________________________________________ 

 

Name of licensed veterinarian providing care: _____________________________________________________________ 

 

Signature of licensed veterinarian providing care: ___________________________________________________________ 

 

Veterinarian Address, City, State, Zip and Phone: ___________________________________________________________ 

 

Exhibitor Signature: _________________________________________________________________    Date: ___________ 

 

Parent/LegaI Guardian/ 

Leader/Supervisor Signature:__________________________________________________________    Date: ___________ 
REVISED Feb 2021        NOTE: No alterations or amendments or cross outs on this form will be accepted 

For animals to be shown & sold at the Silver Dollar Fair Junior Livestock Auction, this form must be 
turned in at the Livestock Office no later than 6:30 pm day of weigh-in (May 24th ). 
You will not be allowed to show your animal unless this form has been accepted. 

Incomplete forms will likely result in disqualification. 


