
 

Honor Flock and Honor Herd Certification Form 

 

 

OWNER ____________________________________                          DATE _______________________ 

 

 

 

 

 

 

 

 

PHONE___________________________________________ 

EMAIL_____________________________________________ 

NAIS/PREMISE ID NUMBER_______________________________ 

Number of Goats and Breed__________________________   Number of Sheep and Breed___________________________ 

Do you participate in the Scrapie Eradication program? __________ If yes, Scrapie/Flock ID Number___________________ 

Is this your first year exhibiting sheep or goats? __________________ 

Please indicate how you would like to receive your certificate of completion. EMAIL_______ Mail________  

 

I, __________________________________certify that I have read and understand the WVDA Honor Flock and Honor Herd                             

online certification module.  I also understand that upon entry my animals will be inspected and can be dismissed at  

anytime during exhibition. This course does not in any way guarantee entry to events.  

 

_____________________________________                                                            _______________________________ 

                     Owner signature                                                                                                                                       DATE 

 

 

 

Print Name 

Scan and email this form to wvhonor@wvda.us or mail to the 

address provided. Your Honor Herd/Flock Certificate will be  

mailed or emailed to you. Please remember to present your 

certificate at events.  

 

 

 

 

West Virginia Department of Agriculture 

Animal Health Division 

1900 Kanawha Boulevard, East 

Charleston, WV 25305 

(304) 558-2214 

 

Physical Address 

 

Street Number_________________ 

City___________________________ 

State__________________________ 

County_________________________ 

Zip Code________________________ 

 

Mailing Address 

Street Number__________________ 

City___________________________ 

State__________________________ 

County_________________________ 

Zip Code________________________ 

 

 

Kent Leonhardt, Commissioner 

(If same as mailing, leave blank.) 

mailto:wvhonor@wvda.us

