Clemson University Cooperative Extension & South Carolina Cattlemen's Association

2024 Clemson BULL TEST

Clemson University Experiment Station - Clemson, SC

Nomination Form

Send To: Lindsey Craig

Clemson Bull Test
101 Ag Service Center, 135 Old Cher Cell:  908-268-8133
Clemson, SC 29634 E-mail:  |craig@clemson.edu

Early Nominations (CUBT consignor within the past 2 yrs) Due - June 15th, 2024
**%%% All Nominations Due - July 1st, 2024 *****

Please Print Clearly

Farm Name Phone No. - Day
Contact Person Phone No. - Night
Street Address Phone No. - Mobile
City, State, Zip Email Address

CUBT Registration No. DNA Birth Adj 205-Day Wean
Tag Breed Sire's Name Date Month| Day | Year Month] Day | Year Wt

I, the undersigned consignor to the 2024 Clemson Bull Test acknowledge the receipt of a copy of the Rules & Regulations under which the test will be conducted, have
thoroughly read and completely understand these Rules & Regulations, and agree to follow and abid by these Rules & Regulations. Furthermore, all information I have provided

on the bulls listed above is accurate to the best of my knowledge. I agree to pay all test costs when billed.

Date Signature



mailto:lcraig@clemson.edu

Clemson University & South Carolina Cattlemen's Association

2024 Clemson BULL TEST
Health Certificate & DNA Verification Form

CONSIGNOR

*2 Rounds of Vaccinations should be given with the final round atleast two weeks before delivery day*

Worms

Grubs & Lice

IBR-PI3-BVD-BRSV

5-Way Lepto

7-Way Blackleg

Pasteurella haemolytica

PI-BVD Test

I hereby certify that all bulls listed on the nomination form for the 2024 Edisto Bull Test have
received the required pre-delivery health treatments listed above by the designated deadline.

Consignor or Veterinarian's Signature

Address

City / State / Zip

| certify that DNA has been submitted to breed association/s for parentage and genetic carrier status

Consignor Signature and date DNA submitted

Pre-Delivery Vaccinations Deadline - July 15th, 2024
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