
2020 Haskell County Livestock Identification Form 

This identification form is due on or before May 4th, 2020.  All livestock planning to be exhibited at the 2020 County Fair must  be 

listed on this form.   

No late forms will be accepted. 

Family Nomination (First & Last Name of Parent) _________________________________________________ 

Name of 4-Her ______________________________ 

Name of 4-Her ______________________________ 

Name of 4-Her ______________________________ 

Name of 4-Her ______________________________ 

This form is REQUIRED to be filled out for each species.  Only 1 species per form.  Must be complete and include all required signatures. 

Species (Please circle one) :     Meat Goat    Swine        Sheep  Bucket Calf  

 

Animal #1 Male or Female: ______________________ Scrapie Tag/Ear Notch #: ____________________ 

  Identifying Marks: ______________________________________________________________ 

  _____________________________________________________________________________ 

  _____________________________________________________________________________ 

Animal #2 Male or Female: ______________________ Scrapie Tag/Ear Notch #: ____________________ 

  Identifying Marks: ______________________________________________________________ 

  _____________________________________________________________________________ 

  _____________________________________________________________________________ 

Animal #3 Male or Female: ______________________ Scrapie Tag/Ear Notch #: ____________________ 

  Identifying Marks: ______________________________________________________________ 

  _____________________________________________________________________________ 

  _____________________________________________________________________________ 

Animal #4 Male or Female: ______________________ Scrapie Tag/Ear Notch #: ____________________ 

  Identifying Marks: ______________________________________________________________ 

  _____________________________________________________________________________ 

  _____________________________________________________________________________ 

 

Parent or Guardian Signature:  _______________________________________________ Date: ___________ 

4-Her Signature: ______________________________ 

4-Her Signature: ______________________________ 

4-Her Signature: ______________________________ 

4-Her Signature: ______________________________ 

Return by May 4th to: Haskell County Extension Office, P.O. Box 580, Sublette, KS 67877 or lnote@ksu.edu  

mailto:lnote@ksu.edu

