
Llama FLEECE  
IDENTIFICATION Form
Every entry in the fleece show must be accompanied by this completed form.

Name:___________________________________ 	 Phone:________________________

Mailing Address:___________________________________________________________

City/Town:_______________________________________________________________

Province:_________________________________ 	 Postal Code:____________________

Email Address:____________________________________________________________

Llama’s Name:_ ___________________________________________________________
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Class No:__________________________

Fleece Type:________________________

Date of Shearing:_____________________

Date of Previous Shearing:______________

Birthdate of Llama:_ __________________

Weight:_ __________________________
	 (To be weighed by show coordinator)

For Sale:
o Yes     o No

Minimum Bid Accepted: $_ ______________

Show Use Only

Entry No.:_______________________


