
Vaccination Program Certification
In order to receive Vac Credit - form must be completed and turned into office prior to selling.

Forms can be emailed to: semolivestocksales@gmail.com

Seller Name: ___________________________________    Date: _____________

Address: ______________________________________    Phone# ____________

Number of Head: ____________    SEMO tag #  ____________ to _____________

Weaning Date: ________________     Home Raised ______ OR Co-mingled ______

*must be minimum of 45 days prior

Vaccine Date of 1st Round Date of 2nd Round
(if required)

IBR-BVD-P13-BRSV

(at least one round MLV)

Mannheimia

(Pasteurella)

Haemolytica

(min of one round)

Clostridial/

Blackleg

Haemophilus

Somnus

(min of one round)

Parasite Control

(internal & external)

*ALL MALES MUST BE CASTRATED OR BANDED AND HEALED PRIOR TO SELLING.

**Receipts Required for Enrollment.

Other Management Practice Information: (please circle all that apply)

Dehorned Bunk Broke Guaranteed Open

Signature: _______________________________

I certify that the calves listed meet the SEMO Livestock Sales requirements and products have been administered

according to label directions and BQA guidelines. I also certify that the information on this form is true and accurate.

Questions - please contact one of the following:

SEMO Livestock Sales Chelsea VanGennip David Steinbecker Jr

573-243-4255 573-768-1338 573-517-3966
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