
     

ADDRESS CITY STATE ZIP

ADDRESS CITY STATE ZIP

CHECK THIS BOX IF ANIMAL IS CLEAR OF ALL DRUG WITHDRAWL PERIOD(S) PORTION OFFALS   CUTSHEET

ADDRESS STATE ZIP  WHOLE, 1/2  L  H *  READY

DATE:         /      /

DATE:        /      /

SIGNATURE BELOW CERTIFIES THAT OWNERSHIP OF HOG BEEN LEGALLY TRANSFERRED TO THE CUSTOMER(S) NAMED ABOVE, AND THIS ANIMAL IS 

FREE OF ANY RESIDUE(S) OF RESTRICTED DRUGS, AS REQUIRED BY STATE AND FEDERAL LAW

EAR TAG/LIVESTOCK ID:

CAMDEN LOCKER SIGNATURE:

DRIVER ADDRESS:

CUSTOMER NAME/ Number CITY

* IF CUSTOMER WANTS OFFALS, NOTE IN THIS COLUMN; Liver Heart 

KILL FEE $60.00 PER ANIMAL

DROP OFF SIGNATURE:

FARM / PRODUCER ADDRESS:

DRIVER NAME: DRIVER PHONE:

DATE:

CARCASS TAG NUMBER:

AGE OF HOG, MONTHS:

PLEASE FILL OUT ONE SHEET PER ANIMAL

FARM / PRODUCER NAME: FARM / PRODUCER PHONE:

HANGING WEIGHT:

CAMDEN LOCKER LLC
HOG DROP OFF SHEET

937-452-3223
WWW.CAMDENLOCKER.COM


