Please provide the following information so we may better represent your shearing services.
Name: 
Address:
 City, State, Zip: 
Complete the following and indicate how you preferred to be contacted: 

· Telephone: _____________________
(  Cell: 
· Fax: ___________________________
(   E-mail: 
Please provide the information below about your shearing services:  

(  Individual shearer or 
(  Contractor/Crew 


Bonded     (  Yes
(  No

Licensed   (  Yes
(  No

Insured     (  Yes
(  No


Time of shearing:   (  Year-round or (  Seasonal-months shearing: ______________________

Minimum number of sheep:   
Maximum number of sheep: 

Location for shearing - list states or areas: 
 
Maximum distance will travel: 
Labor available:

For Crews:
 ______ shearers per crew or trailer


(  Wrangler

(  Catcher


Wool Handling Help available:


(  Certified Classer (US or Foreign trained)
(  Wool Handlers available # ______
Equipment available:

(  Shearing Trailer

(  No trailer, but will provide set-up


(  Open type that allows for skirting wool

(  Enclosed trailer



(  Shearing stands # ______


(  Generator or self powered


(  Wool Handling



(  Non-contaminating wool handling surfaces (canvas tarps, plywood)



(  Brooms/rakes and Wool Bins



(  Skirting tables - number per shearer ________

(  Wool Packaging



(  Wool Press (square bales)



(  Hydraulic wool sacker (bags)



(  Manual packaging (bags only)
(  Please list me in the ASI Sheep Shearer directory and keep me updated about ASI shearing programs.
· Do not list me in the ASI Sheep Shearer directory but DO keep me updated about ASI shearing programs.

· I no longer offer sheep shearing services. Please inactivate the name/address above.
Thank you for your time!  Please return this form via mail, email or fax.
American Sheep Industry Association, 9785 Maroon Circle, Suite 360, Englewood, CO 80112 
– FAX (303)771-8200 – mary@SheepUSA.Org -
