
 
CLA SUPREME WINNER CONFIRMATION FORM 

 
 
 
Name of Show _________________________________________________________  
 
Location ______________________________________________________________  
 
Date ________________________________________________________________  
 
Judge ________________________________________________________________  
 
Animal’s Name & Registration Number  
 
____________________________________________________________________ 
 
 If a Cow/Calf Pair Please Give the Calf’s Name and Registration Number 
 ____________________________________________________________________ 
 
Name of Owner __________________________________________________________  
 
Description of Supreme Show Format 
 
____________________________________________________________________ 

 
____________________________________________________________________ 

 
 I, the authorized show personnel ______________________ , ___________________  
      (Full Name)   (Title) 

deem the above information to be truthful, and confirm there was a minimum of 30 head of  
 
cattle on-site at the show mentioned above, signed _____________________________ on this  
 
_____________ day of _____________________, _________________.  
 (Day)   (Month)   (Year) 
 

Please return to the Canadian Limousin Association within two weeks of the event. 
 Fax: 403.253.1704 or E-mail: limousin@limousin.com 
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