
Maritime Beef Test Society

4133 Hwy # 302 Nappan, Nova Scotia B0L 1C0 | Phone: 902-661-2855 | Fax:  902-661-0372 

2023 Consignment Heifer Sale Entry Form 

Consignor Name: ____________________________ 

Heifer Identification 

Tattoo or Tag #: _____________________________ 

Registration Name & Number (If purebred): 

__________________________________________ 

C.C.I.A Identification #: __________________________

Birth Date: __________________________________ 

Breed Makeup: _________________________________________ 

Sire Name: _______________________________ Breed: _____________________________ 

Dam: ___________________________________ Breed Makeup: _______________________ 

Vaccine Record: __________________________ Vaccine Date: ________________________ 

Breeding Information: Check ✓ 

(____) Pregnant: (Vet check certificate) – Sire: __________________________________ 

(____) Exposed AI Service Date: _______________________________ 

• AI Bull used: ____________________________________

Natural Observed Breeding Date: _____________________ 

• Natural sire bull used: ___________________________

(____) OPEN Exposed to Bull Date: _______________________ 

• Bull exposed: __________________________________

(____) OPEN No Exposure: ___________________________ 

Signature: _______________________________ 

Must be submitted to the Test Station Office by March 1, 2023 

Date: Entry Received: 

_____________________ 

For Test Station Use Only: 

Sale Lot #: ____________________ 

Arrival Weight: _________________ 
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