
SCRAPIE RECORD CARD 
RETURN TO:  Bring to Fair at Check-in. 
Date: ________________ Animal Gender_________________ 
Sheep/Goat Tag # or Tattoo # ____________________________ 
Current Owner’s Name ___________________________________ 
Address  ______________________________________________ 
 ______________________________________________ 
Phone    _______________________________________________ 
Species tags (or tattoo) applied to:        sheep  goat 
Type of operation:  commercial   breeding    club lambs   other 
Premise ID (if owner has one) _____________________________ 
Owner’s Veterinarian Name: _______________________________ 
Address: _______________________________________________ 

Phone    _______________________________________________ 
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