
Cattlemen’s Exchange Producer Sale Consignment Form 
Deadline: February 24, 2012 

Sale Date:  April 3, 2012  
 

Return to: Box 9815, ATTN: Brandi Bourg, Mississippi State, MS 39762 
or bbourg@ads.msstate.edu.  Forms available online at msucares.com/livestock/beef/feedercalf.html 
Any questions please call: Lance Newman 662-234-4451 or 662-832-4586,  
Ray Welch (Winona Stockyards) 662-283-1652, Jon Kilgore 601-278-3809,  
or Brandi Bourg 662-325-7465 
 
General Information: 
 

Producer Name:________________________Operation Name: __________________________ 

Street Address_____________________________City:_________________ State:__________ 

Zip Code:________________Email Address_______________________ Phone_____________ 

Current BQA certification: 

General Load Information: 

Number of Steers:       Avg. Sale Weight of Steers    Weight Range:     

Number of Heifers:       Avg. Sale Weight of Heifers    Weight Range:     

 Ideal Delivery Date1               

Preferred load-out location:              

Weight location:               

Weight Method: Truck  Ground  

Preferred Shrink: 2%    Other        
1Delivery date must be between April 4 and June 30, 2012 

Description of Cattle:  

Calving Season Start Date       Calving Season End Date       

Weaning Date:               

Load type: Farm-fresh  Assembled  

 Percent    
Color Solid White Face  Breed Composition Breed(s) s 
Black 

 
   Sire breed  

Red 
 

   Dam breed  

White 
 

     

Smoke 
 

   Other Descriptions:  

Yellow 
 

   



Management Information: 

Nutrition:  Pasture   List forages            

  Drylot   List feeds             

List medicated feeds (CTC, Rumensin, Bovatec, etc)          

Method of Castration:  Knife    Band            Age/Date at Castration        

Polled    Dehorned    Age/Date at Dehorning          

Implant:  Date(s):     Product(s):         

Dewormer:    Date(s):     Product(s):          

Added Management Type Check all that 
apply 

Additional Information 

PI-BVD Tested Negative    
(List date of test)   

  

Age & Source Verified      
 

  

Bunk Broke 
(Minimum of 2 weeks on feed) 

  

All Natural 
(No antibiotics, No added hormones) 

  

Creep Fed  
(Include # of weeks)                            

  

Other 
(Please describe) 

  

 

Vaccine Product Date Additional Information 

1st Clostridial Black Leg    

2nd Clostridial Black Leg    

1st IBR, BVD, PI3, BRSV    

2nd IBR, BVD, PI3, BRSV    

Pasteurella    

Other    

I certify that I have records in my possession that verify the age and management of the cattle represented by this 
document. 

Signataure_________________________________Date________________________________ 
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