
WV Small Ruminant Performance Test Consignment Form  
(to be completed and delivered with rams or bucks) 

 
 
Owner _______________________________ Phone No’s. _____________________________ Email Address ___________________________ 

 
Address __________________________________________ City, State __________________________________ Zip _____________________ 

 
Date of Enterotoxemia Vaccination/ Booster____________________ Product Used ____________________________________ 
 
Date of Deworming(If done) __________________ Product Used ___________________________________________________ 
 
Other Vaccinations/ Medications Given (Date & Product Used) _________________________________________________________________ 

 
Ram’s Name Flock 

Number 
Scrapie 
Number 

Registration 
Number 

Breed Date 
Of 

Birth 

Type of 
Birth/ 

Rearing 

Sire of Ram/ 
Registration Number 

Dam of Ram/ 
Registration Number 

Birthdate 
of Dam 

Example 
Spring Run 

 
714 

WV0061-  
6114   

Applied For Suffolk 2/4/07 Trp/ Tw Kimm 97145-01018 
N0012345M 

Spring Run 461 
123456 

2/1/04 

          

          

          

          

          

          

          

          

          

 


