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IT transplant,
i indicate embryvo
gl APPLICATION FOR REGISTRATION ot pi
Print or Type all Information, except Signatures identifeation
AME OF ANIMAL LEAVE BLANK
Mot more than 24 Letters (including spaces)
CHECK ONE ¢ SEX | sexoFTwiN % [ warmo BIRTH DATE
Polled Male Male Right Ear Left Ear Day Month Year
Horned 1 . 1 4 I t $
Scurred Female Female
SIRE (name) REG. NO.
DAM (name) 1 REG, NO. BREED
BRED BY Id. No._ B
(Fill in name and address of owner of dam at the time she was served to produce this calf)
OWNED AT
BIRTH BY Id. Mo,
(Fill in name and address of owner of dam at fime she gave barth to this call)
i = ; 1 TR ! I Calving Ease
2 e > [
PERFORMANCE WEANING WEIGHT DATE WEIGHED DATE OF BIRTH
RECORD Ibs. OF DAM | U-Unassisted O 5-Surgery O
] ' | TE WE £ | E-Easy - O
BIRTH WEIGHT 365 DAY WEIGHT DATE WEIGHED E-Easy Pull O H - Hard

Ibs.
Ibs. M - Malpresentation O

CERTIFICATE OF SERVICE OF DAM OR RECIPIENT
(COMPLETE THIS REPORT OR ATTACH REPORT OF SERVICE, IF EMBRYO TRANSPLANT, ATTACH EMBRYO REPORT)

Al BREEDING OR DATE : : _SIRE
IMPLANT DATE Day | Month | Year Name , Reg. number Breed

Last Service m

Previous Service

NATURAL SERVICE - Please report all services or exposures
| HEREBY DECLARE that according to my private record, the above named dam was served by the above named sire on:

(1| S oL . YA ccararrreserrens OF SXPOSED-THONY: cricrnisnimsmsaiinriniasiissrasanisn bbstsisssses I e G e S
X Signature of owner of sire at time of service, or inseminator,
TRANSFER OF OWNERSHIP

(1 hereby certify that the herein named animal is legibly tattooed) I HEREBY CERTIFY THAT THE ABOVE INFORMATION
IS IN ACCORDANCE WITH MY PRIVATE BREEDING

and was sold 1o (name) RECORD AND IS TO THE BEST OF MY KNOWLEDGE

AND BELIEF TRUE.
(address)
: X
on the day of - year Signature of owner at time of birth.
and delivered on the day of year DATE

Signature of Owner Selling Animal X
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