
Vaccination Sheet 
Producer Name_________________________________________
Address_______________________________________________
City________________________State__________Zip__________
Phone_______________________Email______________________
Producer Signature_______________________________________
Veterinarian Signature____________________________________
Please list product name* Month/Day/Year Given*
Viruses

Clostridial

Implant

Dewormer

Castration (method)

Haemophilus

Pasterella

Birth date range (1st calf born) (last calf born)

Other

Weaning Date -
Recommended minimum 30 days!

**It is very important to list the product name of the vaccine or wormer and the date of administration**
Recommended Vaccinations include:

*Viruses: IBR, BVD, PI3, (Pyramid 4, Bovishield4)
*For Clostridials: 7-way, may contain Haemophilus (Fortress 7, Alpha 7)
*For Pasteurellas: P.Hemolytica, P.multocida (One Shot, Once PMH, Pyramid 4+Presponse)
*Castration: Method used should be stated, knife castration is preferred

Complete this form and submit when delivering your cattle to Premier Livestock & Auctions. This information 
will be announced in the auction ring while your cattle are being sold.  This form will also be issued to the buyer
upon request.  You are taking the first step to building a strong reputation for your cattle.

Fax: 715-229-2502                                    Email: premierlivestock@gmail.com

Website: www.premierlivestockandauctions.com
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