
 

 

Weaned Calf Sale Consignment Sheet 

Date: _______________________ 
 

Owner: ___________________________________________________________ 

City & State: ______________________________________________________ 

Origin of Calves: ___________________________________________________ 

Days Weaned: _____________________________________________________ 

Vaccines: _________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

Wormer: _________________________________________________________ 

_________________________________________________________________ 

Comments: _______________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

 

Seller Signature: ___________________________________________________ 

 

Wichita Livestock Sales Co., LLC 
P.O. Box 2129 • Wichita Falls, TX 76307-2129 
940-541-2222 • Fax 940-541-2227 


