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office in the self addressed, stamped envelope. Thank you.

Grazing Questionnaire
(Please print legibly)
County:

Name:

Address:

Telephone:

Email:

Are you presently grazing: yes No

For how long: years

Type of animals that you graze Hostein Beef Exotic
Amount: Other:

Type of Milking Parlor:

Are you presently a member of a grazing network: Yes No
If yes, what is the name:

Please list names of other grazers that are new to grazing and that would want to be
part of this grazing network:

Briefly describe your grazing operation:

I do not wish to be affiliated with a grazing network.

Please add any other comments on the back of this questionaire.

Thank vou for your cooperation. Please mail to our office in enclosed envelope




