
NEW YORK BEEF PRODUCERS’ 
ASSOCIATION 

 
10040 Hooker Hill Road Perrysburg, NY 14129  716.432.9871 

Email: nybeef@nybpa.org   website: www.nybpa.org  

VACCINATION VERIFICATION FORM 

Farm Name: __________________________________________________________ 

Seller’s Contact INFO 

Address: _____________________________________________________________ 

Phone: ________________________    Email: _______________________________ 

Animal ID(s): _________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

Date Treated: _________________________________________________________ 

Product Used: _________________________________________________________ 

Manufacturer’s Lot/Serial #______________________________________________ 

Expiration Date: _______________________________________________________ 

Location/Route of Administration: _________________________________________ 

Date of Meat Withdrawal: ________________ 

 

Name of Administrator: _________________________________________________ 

 

SEND THIS RECORD WITH CALVES 

mailto:nybeef@nybpa.org
http://www.nybpa.org/

