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SOUTH CAROLINA MARKET STEER PROGRAM

Nomination Form
(Complete a separate form for each steer)

Name Birth Date

Street Address

City, State, Zip

County Social Security No.

Home Phone Cell Phone

Email Address

Steer Breed Steer ID # Steer Birth Date

Breeder Name

Breeder Street Address

Breeder City, State, Zip

Breeder Home Phone Cell Phone

Breeder Email Address

Parent’s Signature (required)

***x** This signature verifies that all the information provided is correct and accurate. *****

Nomination Due - May 15, 2008

Return completed nomination form to or for questions contact:
Chris Talley Email: TALLEY2@clemson.edu
313 S. Towers Street Phone: 864-226-1581 ext 122
Anderson, SC 29624 Fax: 864-226-0538



