MUST RETURN TO 4-H PROGRAM OFFICE BY JUNE 15.

Date 20

- 4-H GRADE DAIRY CATTLE CERTIFICATE

Name of Animal

Date Animal Born B . Claés Name

Name of Sire

Name of Dam

- Registry/Breed , ~ Reg. No.
Tattoos: Left ear Right ear
Ear Tags: Left ear e Right ear

~ Draw color marking of all sides or provide photos of each side.

Owner

Address

(Zip)

Signature of Owner R ' , Date

This animal has been’ off1c1ally de31gnated as the 4-H project animal of
the 4-H'er as of June 15. : :

Name of 4-H'er , 4-H Leader's Name

Address : - - - Address _
Zip : , _ 21p
o : Telephone :

Member's Signature 7 Leader 's Signatﬁre'

Parent/Guardian o ~ Agent __ ' _ County

Address _ _Address _

. Zip Zip

Telephone , o ' ' _—

Parent/Guardian Signature | o Agent's Signature



