
Information  Forms  to  Consign  Bulls (Regular)---Kist  Livestock 

             

*******   NOTE:  ONLY  1  SALE  THIS  YEAR  Saturday, May  17th, 2025 
                   
Ranch Name___________________________________   Bull  Breed____________________________ 

          

Ranch Owner Name _____________________________________  Polled  /  Horned    ( circle  one ) 

 

Address, City, Zip____________________________________________Phone:______________________ 

 

WILL  YOUR  BULLS  NEED  TO  BE  SEMEN  CHECKED  HERE ?? ------    YES      or      NO 

 NOTE:      ( If your bulls need to be vet checked,  they need to be here by 1:00 pm on Friday.) 

 
ALL  BULLS   NEED  TO  BE  IN  THE  YARDS  NO  LATER  THAN  3  HOURS  PRIOR  TO  START  

TIME  SO  THAT  OFFICE  PAPERWORK  IS  AVAILABLE  ON  TIME. 

 
PLEASE  NOTE:  THERE  WILL  BE  A  $25.00  PER BULL CATALOG  FEE  &  A  $20  N0-SALE FEE. 

 

Tag  #_________ Bull Color _________  Sire ________________Dam ___________________ 

 

Birthdate_______________       BW _________, WW __________, Gain _________, YW _________ 

 

EPD’s –  BW _________, WW __________, Milk _________, YW _________, TM ______________ 

 

Registration#______________Comments:_________________________________________________ 

 

  

Tag  #_________ Bull Color ___________Sire _________________Dam _________________ 

 

Birthdate__________________ BW _________, WW __________, Gain _________, YW _________ 

 

EPD’s –BW _________, WW __________, Milk _________, YW _________, TM _______________ 

 

Registration#______________Comments:_________________________________________________

  

 

Tag  #__________ Bull Color _________Sire ___________________ Dam __________________ 

 

Birthdate______________         BW _________, WW __________, Gain _________, YW _________ 

 

EPD’s –BW _________, WW __________, Milk _________, YW _________, TM _______________ 

  

Registration#______________Comments:_________________________________________________ 

 

 

Tag  #_________ Bull Color __________Sire __________________Dam ____________________ 

 

Birthdate______________         BW _________, WW __________, Gain _________, YW _________ 

 

EPD’s – BW _________, WW __________, Milk _________, YW _________, TM ________________ 

   

Registration#______________Comments:_________________________________________________ 

 
********  Mail to PO Box 1313, Mandan, ND 58554    or  fax to:  701-663-9860 (Call to confirm receipt)!!!!! 


