
Pair Consignment Form 
Consigner Name:______________________ Sale Date:______________ 

Address:_____________________________ Sale Location:  PSI     TCS 

  Pair Headcount: ___________ 

Other Info:___________________________________________________ 

Signature of Consignor:_________________________________________ 

Color:_____________________  

Cow Information:
Age of Cows: ____________ 

Exposed to/Sire: ________________________________ 

Vaccinations:_________________________________________________ 

_______________________________________________________________ 

Calf Information:

Birth Dates: ___________________

Vaccinations:_________________________________________________ 

________________________________________________________________
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