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Nebraska Bull Test 2026-27 Enroliment Form - pg 1

Consignor Information (as you want listed on the website) Please complete form and email to nebraskabulltest@gmail.com

Ranch Name

Contact (First / Last Name)
Complete Mailing Address
Email

Phone 1 / contact

and bring a hard copy with you when you deliver your bulls. Checks

can be mailed to: 2276 State Hwy 14 Albion, NE 68620

By signing below, you are indicating that you have read the
Nebraska Bull Test rules and requeirements and agree to abide

by the provisions contained therein.

Owner Signature:

Phone 2 / contact Date:
. . . **Must be <85 Ib
NBT BULL ENROLLMENT: Please list your animals in the order that you would BW, BW EPD 1.5
like lot tags assigned; this will also be the order they will be listed in the catalog or less and *“Must bring
by consignor. producer' - pape‘rwtzr_k to
Calving Ease  Negative
Class PIBVD
fag (check those  (check if
Registered Name of Sire Group of (Office use Registration# that qualify as tested W Wean Wt 205d 205d
Consignment Animal Consignment Animal only) Ranch Tag Tattoo Breed (REQUIRED) CE)** neg)** DOB (Actual)  (Actual) Weight Ratio

A
O o

**All registration numbers and complete contact information must be provided to the test managers no later than the 60 day test weigh date or cattle will be ineligible for performance reports and sale.
**Please refer to the Nebraska Bull Test 2025-2026 official rules for all details and deadlines.
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Consignor Name:

Test Fees: OFFICE USE ONLY
Total hd count delivered: hd Amount Recd
1st Pymt $400 / hd: x $400 50% of test fee due on delivery Check #
Total Due at delivery: Date Recd

**2nd pymt $400/hd due on Jan 10

Vaccination Records Please indicate the date and product(s) given to meet the requirements of the receiving protocol. Vaccinations should be given 3-4 weeks prior to delivery to the bull test location.

Please read through the protocol document on the website and consult your local veterinarian for recommended in-herd protocols.

Contact Dr. Sierra Rush, DVM at Rice Veterinary Clinic (308.870.6761) for questions about NBT protocols.

7-way clostridial (ex 7-way, Vision 7, 7-way + Som; may be in combination with Somnus)

IBR

PI3

BVD commonly together (ex Bovi Gold products, Vista 5 / Vista Once, Pyramid 5, etc...)

BRSV

5-way Lepto (ex Pyramid 10, VL5+L5, PregGuard 10, etc; commonly together with the 4 or 5-way vaccine above)

Histophilus Somnus (ex Somubac, 7-way + Som; may be in combination with 7-Way)

Mannheumia Haemolytica (ex Presponse, Once PMH, Bovi Gold One Shot; may be in combination with other vaccines such as Pyramid 5+ Presponse, Bovi Gold One Shot, etc)

Deworm / Lice Control
Other

I PIBVD Test Results I You MUST provide a copy of your test results showing individual tag numbers and negative PIBVD testing upon arrival at the bull test location

OFFICE USE ONLY

Date Recd:

Approved:

I Registration Information I Cattle registration numbers MUST be provided no later than the 60 day test weigh date or cattle will be inelgible for performance reports and bull sale.
We do not need copies of the registrations papers on delivery day.

OFFICE USE ONLY

Date Recd:

Approved:

Comments:




