
 
Please Note: 
Truckers/Transporters, Neighbors, Friends, Etc. cannot sign this form – only the Producer or Persons directly 
involved in record keeping can sign it. 
 

CONTINUOUS COUNTRY OF ORIGIN AFFIDAVIT/DECLARATION 
As an affidavit is deemed by USDA as an official record of Country of Origin, I attest through first-hand 
knowledge, normal business records, or producer affidavit(s) that all livestock referenced by this document or 
other communications specific to the transaction and transferred are of: 
                                
 U.S. ORIGIN (born and raised in the U.S.)  
 
 Canadian and/or Mexican origin 
 
Should the origin of my livestock become other than that described above, I agree to notify TAMA 
LIVESTOCK when this occurs. This affidavit shall remain in effect until revoked in writing by the undersigned 
and is delivered to TAMA LIVESTOCK.  
 
__________________________________________________________________________________________ 
Signature                                            Date                                       Print Name                              Town/State 
 
 
 
 
Many of you have previously signed this second form, but in order for us to better organize these affidavits – 
please resign. Thank You 
 

LIVESTOCK OWNERS (BSE) CERTIFICATE 
The Undersigned certifies that to the best of his/her/its knowledge, as of the date of shipment or delivery, none 

of the livestock shipped to TAMA LIVESTOCK AUCTION will be, on such date, adulterated within the 
meaning of the Federal Food Drug and Cosmetic Act (i.e. none of the cattle or other ruminants will have been 

fed any feed containing protein derived from mammalian tissues, e.g. meat and bone meal, as that term is 
defined in 21CFR589.2000 and none of the livestock will have an illegal level of drug residues). This certificate 
shall remain in full force and effect until revoked in writing by the undersigned and such revocation is delivered 

to TAMA LIVESTOCK AUCTION, PO Box 387 Tama, IA 52339 
 
DATE_______________                         PRINT NAME_____________________________________________ 
                                                                                                                          (as it will appear on check) 
                                                                        
PHONE___________________                       STREET_____________________________________________ 
 
                                                          CITY, STATE, ZIP_____________________________________________ 
 
                                                                  SIGNATURE_____________________________________________ 
 
Return to us at: PO BOX 387   1908 E 5th ST. TAMA, IA 52339  or  FAX to:  641 484-3821 
 


