
Name:
Address:
Phone Number:
Member #:

ANIMAL #2ANIMAL #1

10900 Dover Street
Westminster, CO 80021
303/465-2333
Fax: 303/465-2339

Animal to be transferred:___________________________________
herd prefix & tattoo sex

                                            ________________________     ________
           Registration # if available               Birthdate

Dam Registration #__________________________
(Transferred animal's dam)

Buyer
(Print or Type)

Member Number:________   Name:____________________________

Street Address:_____________________________________________

City, state, zip:_____________________________________________

Date of Sale:________________ Please return certificate to: buyer
seller

(If a party is not specified, the certificate will be returned to the buyer.)

I (we), hereby authorize a transfer of ownership.
_________________________________________________________

Signature of seller Member Number Date

Breeding Information
Female sold open: pYes   pNo

Bred A.I. ___/___/___ ________________
 mo.     day    yr. Registration # of service sire

Pasture  From: ___/___/___ To: ___/___/___ ________________
mo.    day      yr. mo.     day       yr. Registration # of service sire

Exposed  From:___/___/___ To: ___/___/___ ________________
 mo.    day     yr. mo.      day     yr. Registration # of service sire

If this animal is female and was bred prior to sale, the registration number of the
service bull and date of service must appear above.

If this animal is female and was bred prior to sale, the registration number of the service
bull and date of service must appear above.

Animal to be transferred:___________________________________
herd prefix & tattoo sex

                                             ________________________     ________
           Registration # if available                Birthdate

Dam Registration #__________________________
(Transferred animal's dam)

Buyer
(Print or Type)

Member Number:________   Name:____________________________

Street Address:_____________________________________________

City, state, zip:_____________________________________________

Date of Sale:________________ Please return certificate to: buyer
seller

(If a party is not specified, the certificate will be returned to the buyer.)

I (we), hereby authorize a transfer of ownership.
_________________________________________________________

Signature of seller Member Number Date

Breeding Information
Female sold open: pYes   pNo

Bred A.I. ___/___/___ ________________
 mo.     day    yr. Registration # of service sire

Pasture   From: ___/___/___ To: ___/___/___ ________________
mo.    day      yr. mo.     day       yr. Registration # of service sire

Exposed  From:___/___/___ To: ___/___/___ ________________
 mo.    day     yr. mo.      day     yr. Registration # of service sire

Application for Transfer
This form may be photocopied

**If you have a certificate or IPP
do not submit this form**


