Oregon State

UMIYERSITY

Required for Fair Entry

Servico Member is responsible for keeping accurate records.

ns s Poultry Health Record

ID# Import# Date Purchased:
Name: Tattoo: Location: Purchased From:
Address: Breed/Color: Address:

Hatch Date:
Phone: Phone:

Medicated Feeds (Remember to document ALL medicated feeds and withdrawal times)

I certify that I produced this animal, it was not fed any “prohibited”
protein, per FDA regulation, CFR Title 21, and I have listed ALL products
and treatments it received while in my care and all withdrawal times have
been met.

Youth Signature Date

IMPORTANT: This form due at Fair Weigh-In

Guardian Signature Date




Country of Origin Affidavit/Declaration

As an affidavit it is deemed by USDA as an official record of Country of Origin, I attest through first-
hand knowledge, normal business records, or producer affidavit(s) that all livestock referenced by this
document or other communications specific to the transaction and transferred are of United States of
America origin. Should the origin of my livestock become other than described above, I agree to
notify the buyer/agent when this occurs.

This affidavit/declaration shall remain in effect until revoked in writing by the undersigned and

is delivered to (agent/buyer).
4-H/FFA member

Date Seller (Printed) Signature

Business/Farm/Ranch Name of Seller

Address

City, State, Zip Code
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