
Junior Livestock Auction Withdraw Time Notification Form 

If your animal is going to auction and has been administered medication, drugs or any substance which requires a 
withdraw time before harvest which withdraw time completion period or withdraw clearance date has not elapsed by 
the time of the Junior Livestock Auction (6:30 PM Thursday July 25, 2024), you must complete this form and deliver it to 
the Fair’s main office no later than 5:00PM Wednesday July 24, 2024. In furtherance of transparency and in the interest 
of full disclosure, the withdraw time completion or clearance date will be announced prior to the commencement of 
bidding of the animal’s assigned lot. The Fair considers this a mandatory disclosure.  

Exhibitor Name: ____________________________________________________________________________________ 

Species (circle one):  BEEF   HOGS    SHEEP    GOAT Placing: _____________________________________________ 

Animal Tag or ID: _______________________________ 

Animal Description (breed, sex, color):__________________________________________________________________ 

Treatment Date: ______________________________Condition Being Treated: _________________________________ 

Medication Given: __________________________________________________________________________________ 

Amount/Dose: _________________________________ Route: _______________________________________ 

Withdrawal Time (Days): _________________________ Date Withdraw Complete: _______________________ 

Individual Administering: _____________________________________________________________________________ 

If this is an extra label or prescription drug, list the licensed veterinarian’s name, address and phone number who 
prescribed or directed the treatment. 

Veterinarian Name Street or P.O. Box Number City, State and Zip 

EXHIBITOR’S SIGNATURE:_______________________________________Age: _________________Date: ____________ 

Parent/Guardian Signature: __________________________________________________________________________ 

(Required if Exhibitor is under the age of 18) 

Rev. 2.21.24 


	Exhibitor Name: 
	Placing: 
	Animal Tag or ID: 
	Animal Description breed sex color: 
	Treatment Date: 
	Condition Being Treated: 
	Medication Given: 
	AmountDose: 
	Route: 
	Withdrawal Time Days: 
	Date Withdraw Complete: 
	Individual Administering: 
	Veterinarian Name: 
	Street or PO Box Number: 
	City State and Zip: 
	Age: 
	Date: 


