
APPLICATION FORM 
HINDS COMMUNITY COLLEGE BULL TEST STATION 

 
Birth Dates:  August 15, 2007 to February 28, 2008 
 
Delivery Date……………………………………………………………………….…October 7, 2008 
Official Test Begins………………………………………………………………….October 21, 2008 
Official Test Ends…………………………………………………………………….February 10, 2009 
 

SALE:  March 5, 2009 
 

 
Farm Name:  ____________________________________________________________ 
 
Owner:  ________________________________________________________________ 
 
Address:  _______________________________________________________________ 
 
_______________________________________________________________________ 
 
City:  ________________________   State:  ____________     Zip:  _______________ 
 
Phone:  (H) ____________________________   (B) ____________________________ 
             
            (C) ____________________________ 
 
No. of Entries:  _______________________  Breed:  ____________________________ 
 
1.  ID# _________  DOB:  ____________    2.  ID# __________  DOB:  ___________ 
 
3.  ID# _________  DOB:  ____________    4.  ID# __________  DOB:  ___________ 
 
5.  ID# _________  DOB:  ____________    6.  ID# __________  DOB:  ___________ 
 
7.  ID# _________  DOB:  ____________    8.  ID# __________  DOB:  ___________ 
 
9.  ID# _________  DOB:  ____________   10. ID# __________  DOB:  ___________ 
 
 
MAIL APPLICATION TO:    Hinds Community College, Bull Test Station 
                  P.O. Box 1100, Raymond, MS  39154 
 
Phone:  (601) 857-3351        Fax:  (601) 857-3633 
 
 

 


