
Wichita Livestock Sales Co., LLC 
Value Added Program Enrollment

Choose Program: WLS VAC 45 WLS VAC 60 WLS Stocker VAC

Consignor Information

Ear Tags

Marketing Information

Name Cattle Will Sold Under:

If wanting to consign in more than one program please fill out separate enrollment form for each.  

Owner/Manager:

Address:

City: State: Zip:

Phone: Email:

Total Number of Head Enrolled:

Weaning Date:

Number of Tags Needed                 x $1.00 per tag =

Approximate Sale Weight:

Breed/Other Comments on Genetics :

lbs. to lbs.

Additional Management Practices (spayed heifers, bunk broke, etc.) : 

Form must be completed front and back, incomplete forms will not be accepted.
Form must be returned and on file in a timely manner for cattle to be eligible for 

Value Added Sale.
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Administration Information

Respiratory Modified Live Virals (MLV)

Pasturella/Haemolytica 
Multocida
Internal/External 
Parasite Control

Signature of OWNER/MANAGER or VETERINARIAN is REQUIRED

Implant (Optional)

Additional Vaccines 
Or Health Protocols 
Used (Optional)

Clostridial (Blackleg)

Complete information on products used, dates of doses required for enrollment. For additional information on 
products or vaccine protocols please contact your local veterinarian or pharmaceutical representative.

IBR,BVD,PI3,BRSV

7-way, 8-way, 9-way

1st Round

2nd Round

1st Round MLV

2nd Round MLV

Name of Product Used: 

Name of Product Used: 

Name of Product Used: 

Name of Product Used: 

Name of Product Used: 

Name of Product Used: 

Name of Product Used: 

Name of Product Used: 

Name of Product Used: 

Name of Product Used: 

Name of Product Used: 

Name of Product Used: 

Date: 

Date: 

Date: 

Date: 

Date: 

Date: 

Date: 

Date: 

Date: 

Date: 

Date: 

Date: 

All heifers must be guaranteed open at the time of sale. Any heifers found to be bred will be charged to seller. 
All bulls must be castrated and healed at time of sale. All program cattle must be ear tagged with WLS 
compliant tags. 

Yes No

I certify that the cattle listed will meet WLS value added program requirements on day of sale. All products 
administered according to label instructions. I certify all information on this form is true and correct. 

Signature Print Name Date
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