
Beefmaster Breeders United

Consignor/Owner           Date     

Address               

City          State     Zip     

Bull’s DOB      Age    

ID #                                     Brand Sale Lot #                         

AV Massage
    Protrusion

   (or) Individual %   

                                                      

                                         

                                          

Scrotal Circumference      

Feet/Legs ________________
________________
________________
________________

Inguinal Rings ________________
Penis/Prepuce ________________

________________
________________
________________

on this date

                                                                  

                                             

Signed                  Date       

              

           

(Licensed Veterinarian)


