
Junior Livestock Auction 
Certificate of Animal Medication

Each 4-H/FFA Independent Livestock Project member must complete a certifi cate for each 
“individual” market animal brought to the Sacramento County Fair weigh-in scale.

Exhibitor’s Name: _________________________________________________ 
 
Chapter/Club Name: _______________________________________________ 

List all medications administered to the animal listed below:

Ear-tag # _______________   
Animal Specie ____________________

Name of Medication    Date Administered  Prescribed by Veterinarian
___________________  __________________  � Yes    � No
___________________  __________________  � Yes    � No
___________________  __________________  � Yes    � No

Or: No medications were applied to the above animal:  _____________________________ 

Turkey & Poultry Only) 
List all Brands of Feed used to produce this animal
 __________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 

Under penalty of perjury, we the undersigned certify that the above record of medi-
cations is correct and that no unauthorized chemicals have been used which should 
cause the carcass to fail USDA/FSIS and Food & Drug administration standards.

_____________________________       ________________________________ 
 4H/FFA/Independent Member Signature                Parent/Legal Guardian/Leader/Advisor Signature


