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North Dakota Buffalo Association
P.O. Box 104
Granville, ND 58741
Phone: 701-340-6282
Email: northdakotabuffaloassociation@gmail.com

“LEADING
THE 
WAY”


[bookmark: _GoBack]Ranch/Owner Name:_______________________________________________________________ 

Address:_________________________________________________________________________

Ph:____________________________    Fax:____________________________________________

Email:___________________________________________________________________________

PRODUCER AFFIDAVIT	

Grass (Forage) Fed—Grass and forage shall be the feed source consumed for
the lifetime of the ruminant animal, with the exception of milk consumed
prior to weaning. The diet shall be derived solely from forage consisting of
grass (annual and perennial), forbs (e.g., legumes, Brassica), browse, or cereal
grain crops in the vegetative (pre-grain) state. Animals cannot be fed grain or
grain byproducts and must have continuous access to pasture during the
growing season. Hay, haylage, baleage, silage, crop residue without grain, and
other roughage sources may also be included as acceptable feed sources.
Routine mineral and vitamin supplementation may also be included
in the feeding regimen. If incidental supplementation occurs due to
inadvertent exposure to non-forage feedstuffs or to ensure the animal’s well
being at all times during adverse environmental or physical conditions,
the producer must fully document (e.g., receipts, ingredients, and tear tags) the                                                                                                                  supplementation that occurs including the amount, the frequency, and the
supplements provided.  
I/We________________ at  _______________________________________________ guarantee the______________ supplied to _________________ comply with the dietary regimen described above.
Producer Signature____________________________  Date _________________

State of North Dakota 
County of __________________________ 
 
The foregoing instrument was acknowledged before me this _______day of 
 
________________, 20____, at ____________________, North Dakota, by 
 
______________________________________________ to be his/her free act and deed.  
 
____________________________ 
 Signature of Notary Public 
Name of Notary Public :_______________SEAL 
Notary Public, State of North Dakota My commission expires: _____________ 
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