
 

 

Exhibitor Name(s): ____________________________________________________________________________ 

Original County: ________________________________ New County: ___________________________________ 

Reason for Changing County: ___________________________________________________________________ 

___________________________________________________________________________________________ 

Name of Parent or Legal Guardian: _______________________________________________________________ 

Phone Number of Parent or Legal Guardian: _______________________________________________________ 

Original Physical Address where livestock were cared for by Exhibitor: 

Address: ____________________________________ City: ____________________________ Zip: ____________ 

New Physical Address where livestock will be cared for by Exhibitor: 

Address: ____________________________________ City: ____________________________ Zip: ____________ 

By signing this document, I agree that all of the information above is correct to the best of my knowledge. 

Exhibitor(s) Signature: _______________________________________________________ Date: ____________ 

Parent or Legal Guardian Signature: ____________________________________________ Date: ____________ 

Supervising CEA/AST in Original County: 

Name: ______________________________ Signature: _____________________________ Date: ____________ 

Supervising CEA/AST in New County: 

Name: ______________________________ Signature: _____________________________ Date: ____________ 

County- Level State Sheep/Goat Validation Chairperson in New County: 

Name: ______________________________ Signature: _____________________________ Date: ____________ 

District Extension Administrator of New County: 

Name: ______________________________ Signature: _____________________________ Date: ____________ 
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