
Southeast Pride Sale Guidelines and Certification Form 
                              East Tennessee Livestock Center 

                                                P.O. Box 326                                                

                                         Sweetwater, TN 37874 

                                         Office (423) 337-6186   

                                        www.easttennesseelivestock.com 

                                           

                                                                         

Producer:  
 

_________________________________________________County:_______________________________ 

 

Address: ___________________________________City: ___________________State:____Zip:__________ 

 

Phone Number: (_____) __________-__________    Cell Phone Number (_____) _________-____________ 

 

Check the appropriate blank. Fill out all parts of the form completely:  

 

Castrated: _____ Knife     _______Other          Date completed:_________________ 

 

Dehorned and healed:  (No Tipping)              Birth date of Oldest Calf :___________________ 

Internal/External parasites: 

Product:_________________________     Date completed:_____________  Expiration date:____________________      

 

Lot/serial # __________________ Receipts attached: _______________________ 

Immunizations for IBR, PI3, BR3V and BVD: 

(If first shot given while on cow)   or  (If first shot given after weaning) 
Product:______________________                                         Product:__________________________ 

Date first shot given__________    Date first shot given__________  

Lot/serial #______________    Lot/serial #______________ 

 Expiration date ________________   Expiration date ________________ 

Receipt attached ____________                                     Receipt attached ____________                                               

         

Booster shot:  Product:_____________________________ 
 

Receipt attached ____________ Date booster given:____________  Lot/serial # _____________ Expiration date:__________                              

                                                                           

Clostridial 7 way plus H. Somnus (blackleg with Somnus): 

            Product:____________________  Date first shot given:  _____________Lot/serial #______________ 

                  Receipt attached ____________                  Expiration date ________________ 

 Clostridial 7-way plus H. Somnus booster (if needed) 

Receipt attached ____________ Date booster given________ Lot/serial # _____________Expiration date:___________ 

                                                                          

Pasturella vaccination: (not needed if you used a combo product)    

 Date completed ________________  Expiration date _________  Lot/serial # _____________ 

 Receipt attached ____________ 

Weaned a minimum of 45 days:              Implanted:   Y or N  If Yes,  Product:  _______________  

  

 

 

 

 

 

 

 

 

 

 

 
• All injections must be in the neck. Subcutaneous method if labeled on product. 

• Electronic eartags are required on all cattle. 

• Receipts for products must be submitted to East Tennessee Livestock Center in order to receive eartags. 

• Calves must be at least 4 months of age at time of initial vaccination! 

• Bring completed form to the sale with the cattle. 

I am BQA certified.       My BQA number is: _____________________________ 

 

I have read and understand the requirements of the Smoky Mountain Southeast Pride Feeder Calf Sale.  

I hereby certify that the cattle consigned meet the qualifications and requirements of the program. 

      

                                                                                          

______________________________________owner signature                          Total number of head ___________  

                   Date of sale: Friday, August 22, 2025 

Southeast Pride   
Feeder Calf 

Sale 


