
Customer:

Address:

Phone:

Email:

Beef Age

Printed Name Signature

Type of Livestock                 Number of Head

Over 30 Months

I, (name)_____________________________, certify that all livestock presented on 
____/____/______, for the intention of meat processing under inspection, are free of any 
hormones, antibotics, medications, vaccines, or wormers that require a specific withdraw 
periord prior to slaughter. All livestock presented are free of residue resulting from the 
admininstration of stated products. These animals have been held from harvest for the 
required withdraw period recommened by the manufacture label or veterinarian.   

Under 30 Months

Livestock / Supplier Affidavit2440 Prause Ln. La Grange, TX 78945 
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