
Name:  __________________________________________     Angus Member ID (if known):  _________________

Town:  ______________________________________

Phone  (______)___________________________

Number of Head: (steers)     approx wt:

(heifers)    approx wt:

Group Age: (DD/MM/YYYY of first calf)

Age Verified: Yes      or      No Group    or      Individually 

Angus Tagged: Yes      or      No

Implants steers   Yes    or     No (product used)

Cell:  (______)________________________________

Canadian Angus Rancher Endorsed

Feeder Calf Listing Information

Province:  _________________________

Email:  _________________________________

142, 6715-8 St. NE Calgary, Alberta T2E 7H7 P 1-866-571-3580 F 403-571-3599 www.cdnangus.ca

heifers:  Yes    or     No (product used)

product used:

Date: product used:

Date: product used:

Date: product used:

Weaned: Yes      or     No number of days:

Comments:

Sale Information (required):

Location:

Date of Sale:

Vaccinations/Medications:              Date:

Auction Market Name:

Fax to 403 571 3599 or Email to chazenberg@cdnangus.ca

Please include as much information as possible.


