
     
 CCIA Tag Retirement Form 
 
 
CCIA PIN Number:  Date:  
 
Company Name:  Contact Name:  
Address:    
Province:  Postal Code:  
Phone:  Fax:  
Email:  
 
Tag Number:  Tag Number:  

Tag Number:  Tag Number:  

Tag Number:  Tag Number:  

Tag Number:  Tag Number:  

Tag Number:  Tag Number:  

Tag Number:  Tag Number:  

Tag Number:  Tag Number:  

Tag Number:  Tag Number:  

Tag Number:  Tag Number:  

Tag Number:  Tag Number:  

Tag Number:  Tag Number:  

Tag Number:  Tag Number:  

Tag Number:  Tag Number:  

Tag Number:  Tag Number:  

Tag Number:  Tag Number:  

Tag Number:  Tag Number:  

Tag Number:  Tag Number:  

Tag Number:  Tag Number:  

Tag Number:  Tag Number:  

Tag Number:  Tag Number:  

Tag Number:  Tag Number:  

 

Did you receive any untagged animals?__________ How Many ______________ 

*You are required to keep an internal record of the untagged animal and it’s origin.* 
 

Please return form within 30 days: by fax 403-275-1668 or mail to  

Canadian Cattle Identification Agency # 210, 6715 – 8 Street NE, Calgary, AB  T2E 7H7 


