ANIMAL ID & CHECK IN FORM

Important: One livestock identification and check-in form is required per species exhibiting, per individual exhibitor.

Livestock (Beef, Swine, Goats, Sheep): Digital copies of this form are to be completed and emailed to the St. Croix County Livestock
Secretary, Shelby Krupa, at shelby.krupa@gmail.com by the Saturday prior to the fair at midnight. Please save, or label, the document
with your last name, then first name (e.g. Doe, John). In the emails subject line, please list all of the species you are submitting forms
for. Should you be unable to complete the digital form, a hard copy will be provided to you at check-in by your species
superintendent. All other species please send to your department superintendant.

All animal species exhibitors are required to fill out this form. Beef, Dairy, Sheep, Goats, Equine, Alpacas, Llamas,
Poultry and Waterfowl, Cats, Dogs, Rabbits, and other small animals.

Premise ID Date

Exhibitor Name Phone

Address

Owners Name

Owners Address Phone

Species Type | Breed Description Sex | Age Type of ID | ID Vaccination/test/type*
Exp: Beef Angus Brown/black | F 18 mos 840 RFID 840003124 429 563

*Please list brand name of vaccine.

Attach copies of vet inspection certificates and/or test papers as they must be kept on file at the St. Croix County Fair
Office per Department of Ag, Trade & Consumer Protection (DATCP) rules and regulations. Certificate copies will not be
returned to exhibitors.

Signature of Exhibitor Date

Checked and verified by Date

County Fair Superintendent

Additional species-specific requirements:

Livestock: If entering into the state of Wisconsin, only on same day of entering onto the St. Croix County premise, a Certificate of
Veterinary Inspection (CVI) is required from the state of livestock origin.

Swine: Certificate of Veterinary Inspection (entire herd), (CVI or health certificate), PRRS & PEDv if applicable.

Horse: Documentation for Negative EIA (coggins) with clear identification of animal, with description and photo.
Dogs/Cats: Proof of current required vaccinations administered by a licensed veterinarian. See Dept. 9 and 13.

Additional copies of this form may be reproduced or printed from the website at stcroixcofair.com
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