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2024 KEARNEY COUNTY 4-H MARKET SWINE OWNERSHIP AFFIDAVIT 

___________________________________________________ ____________________________________________________ _______________________________________ 

Last Name First Name (4-H Age) 4-H Club Name

___________________________________________________ ____________________________________________________ _______________________________________ 
Last Name First Name (4-H Age) 4-H Club Name

___________________________________________________ ____________________________________________________ _______________________________________ 
Last Name First Name (4-H Age) 4-H Club Name

4-H/FFA EID BUTTON 4-H/FFA EID BUTTON

Right Ear Left Ear Right Ear Left Ear Sex Right Ear Left Ear Right Ear Left Ear Sex 

  Signature of Club or Chapter Member(s)     Signature of Parent and Address 
  (At least one of those listed at the top of this form must sign.) 

   Phone 

Date 

Premise ID # (Mandatory) 

84000328357

Visual Tag Visual Tag 

*Electronic signatures acceptable.  Type your full name.

84000328357

Please mark County and/or State/Aksarben box, write 4 digit visual tag 
number in left or right ear column and include sex of each animal in 
appropriate space.  Premise ID in upper right hand corner is required. 

Visit https://nda.nebraska.gov/adt/premises.html 
for info on Premise ID. 
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