
100 Dutton Street

Bangor,~ 04401
Ph: 207-947-5555

Fax: 207-947-5105

www.bangorstatefair.com
fair@bangormaine.gov

LWESTOCKENTRYFORM

Proof of insurance must be included with registration form.

Name:

Address:

City, State, Zip:

Telephone:

Email:

Social Security or Taxpayer Number:

Complete the following as applicable:

Class
Dept. Breed Lot Description Sex

Name of Reg.
Animal Wt. No.

Tattoo Sire
No. No.

ALL VEHICLES MUST BE REMOVED FROM THE AGRICULTURAL AREA BY 1lAM.

For office use only:

Check received: Date: Site #

Continueonpage 2 if necessary...



NAME: LIVESTOCKENTRYFORM PAGE2

Class
Dept. Breed Lot Description Sex

Name of Reg.
Animal Wt. No.

Tattoo Sire
No. No.




