
Owyhee County 4-H & FFA Livestock Bill of Sale 

Date of Purchase ________________________________________________________________________  
[Note: If you raised your own animal, write that on the line above. Print and sign your name and write your physical address (or 
premise number) for the Seller.  On the Buyer lines, write “same as Seller”.] 

Species _______________________________________________________________________________ 

Description of animal(s):  breed, color, sex, date of birth, tag number, etc. (If you buy more than one animal from
the same seller, you may list all below.) 

Animal #1  _____________________________________________    Ear Tag No._______________ 

Animal #2  _____________________________________________    Ear Tag No._______________ 

Check here if your animal is: 
Cattlemen’s Sponsored; or,
Sponsored by another individual.
[Note: Ownership of sponsored market animals will not be transferred until payment is made to the producer
following the Junior Livestock Sale.]

 SHEEP/GOATS: Scrapie tag number (for all female lambs & goats) ___________________________ 

As an affidavit 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 “Bill of Sale” 
are of ___________________________________________ origin. 

(list country) 

PRINTED Name of Seller_________________________________________________________________ 
Seller’s Signature ______________________________________________________________________ 
Seller’s Physical Location/Address or premise number _______________________________________ 
 _____________________________________________________________________________________ 

PRINTED Name of Buyer _________________________________________________________________ 
Buyer’s Signature _______________________________________________________________________ 
Buyer’s Physical Location/Address or premise # _____________________________________________ 
_______________________________________________________________________________________ 

Club or Chapter of Buyer__________________________________________________________________ 

Optional information 
Vaccinations/medicines given: _____________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 




