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  Age Verification Form   

 

Producer Name  _______________________________ 
 

Phone Number  _______________________________ 
 

CACP Membership # _______________________________ 
 

CCIA PIN # or Account # _______________________________ 
 

Signature   _______________________________ 
 

Check method of age verification: Calving Start Date______ Actual Birth Date______ 
 

INSTRUCTIONS: 
 The RFID Tag Start # is the first tag number when entering a sequence of tags or the tag number for a 

single animal. 
 Record all 15 digits on the tag or use the stickers provided with your tag order. 
 The Tag End # is the last tag number when entering a sequence of tags. 
 The Date of birth is to be entered as YYYYMMDD. 
 Allow up to 30 days for processing or contact Canadian Angus for expedited service. 
 

Enter animal birth dates OR the birth date of the first calf in the group (calving season start date). 

RFID Tag Start # RFID Tag End # 
Calving Start/Birth Date 

(year, month, day) 

      

      

      

      

      

      

 
Return the completed form to: 

Canadian Angus Association • 292140 Wagon Wheel Blvd, Rocky View County, AB  T4A 0E2 
Fax: (403) 571-3599 • email: registry@cdnangus.ca 


