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Central Livestock Association 
                             VIP Report Card 
 

Producer Name  _________________________________________________ 
 
Address  _______________________________________________________ 
 
City  ______________________________   State _______ Zip ____________ 
 
Phone Number   _________________________________________________ 
 
Producer Signature  ______________________________________________ 
 
**Veterinarian Signature  __________________________________________ 
 
**Age and Source Verified via EIN_______     **VIP Plus_________________ 
 
**Beef Quality Assurance__________________________________________ 

**Special notation will be made in the sale catalog and at the time of the sale on Veterinarian Certified, BQA, 
Age and Source Verification and VIP PLUS.   See back of this form for details on qualifications for VIP PLUS. 

 
Viruses 
Product Name 

Month/Day/Year Given 

Clostridial 
Product Name 

Month/Day/Year Given 

Implant 
Product Name 

Month/Day/Year Given 

Dewormer 
Product Name 

Month/Day/Year Given 

Castration 
Method 

Month/Day/Year Given 

Haemophilus  
Product Name 

Month/Day/Year Given 

Pasteurella 
Product Name 

Month/Day/Year Given 

Birth date range: First calf born Last calf born 

Other Month/Day/Year Given 

Weaned Month/Day/Year 

It’s very important to list the product name of the vaccine or wormer 
and the date of administration – not the age of the cattle. 
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