
 
 

CSF Tag #Office use only:___________________                            YOUTH NAME:_____________________ 
 

BAND #’S_____________________ 
 

(COOL) 
Country of Origin Label Declaration 

ONE PER MARKET PEN 
 

Date:_________________________ 
 
 
 
SELLER CONTACT INFORMATION: 
 
Name:______________________________________________________________________ 
 
Address:____________________________________________________________________ 
 
City and State:_______________________________________________________________ 
 
Phone Number:______________________________________________________________ 
 
Email address:_______________________________________________________________ 
 
 
Species of animal:_________ 
 
General animal description:________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
Based on the documentation in my possession this animal or animals were born in 
 
____________________________and were raised in______________________________. 
 
 
Signed: ___________________________________, Seller__________________________ 
 


