
Wisconsin Beef Quality Assurance Program 

Group Cattle Processing Record 
 

 
 

Owner_______________________________          Address__________________________________________________          WI BQA ID_______ 
 
Group / Lot Description________________________          Tag Numbers:  From _________  thru  __________ 
 
Arrival Date___________          Sale Date___________          Sale Location/Buyer__________________           Processor Signature______________ 
 

 Product Content Form/Type Route Date Serial # Expiration Withdrawal 
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