
AFFIDAVIT OF OWNERSHIP 
COUNTRY OF ORIGIN LABEL DECLARATION 

 
 

Exhibitor:_____________________________________  Club:__________________________________ 
Address:______________________________________  County:________________________________ 
City, State, Zip Code:______________________________________ 
 
 

ANIMAL: (need separate form for each animal_ 

 Check One: ____ Beef  Circle One: Steer  Heifer 
   ____ Swine    Barrow  Gilt 
   ____ Sheep    Wether  Ewe 
   ____ Goat    Wether  Doe 
   ____ Chicken    Rooster  Hen 
   ____ Rabbit    Buck  Doe 
Breed/Animal Description:_______________________________________________________________ 
Ear Tag # ________ Tattoo __________ Right Ear Notch __________  Left Ear Notch _________ 
Brand _________________ Other _____________________________________________________ 
Date of Birth _________________________ Purchased or Raised _____________________________ 
 
 

PURCHASED ANIMALS: 
SELLER:________________________________________ Phone Number (_____)___________________ 
Address:_______________________________________ City, State, Zip Code:______________________ 
E-mail Address:________________________________________________________________________ 
 
Based on the documentation in my possession, this animal described above was born in 
__________________________________ and raised in _______________________________________. 
 
Seller Signature:_______________________________________________ Date:____________________ 
 
 

RAISED ANIMALS: 
SELLER:_______________________________________ Phone Number: __________________________ 
Address:_______________________________________ City, State, Zip Code:______________________ 
E-mail Address:________________________________________________________________________ 
 
I, __________________________________________, raised this animal described above. Based on the 
documentation in my possession, this animal was born in _____________________________________ 
and raised in ___________________________________. 
 
Seller/Producer Signature:______________________________________ Date:_____________________ 


