Canadian Livestock Records Corporation
2417 Holly Lane, Ottawa, Ontario, CANADA K1V 0M7

ICELANDIC SHEEP BREEDERS OF NORTH AMERICA, INC.
APPLICATION FOR REGISTRATION

Al Ij Please attach insemination report

ET. D Please attach either Embryo
Certificate(s) OR Transplant
Report(s) matching recipients to
resultant lamb below.

f NAME OF ANIMAL (see below for codes) ‘\
(Not more than 36 characters including spaces) SINGLE, DATE OF
Flock Ram/|Color| Patterns|Spot-|Horn | No./Year Barn TATTOO EAR TAG DATE OF BIRTH TEV'I\UCI)\I NAME OF DAM DAM’S REG. SERVICE LEAVE
Name/Code |Ewe| * |** 1] 2 |ting #Code+ Letter Name RT EAR LT EAR RT EAR LT EAR MM | DD | YY | No.Born NUMBER MM/DD/YY BLANK
4 CERTIFICATE OF OWNER ) . . [ Naming Codes )
* . — ; =
OWNER’S NAME ID. NO. CERTIFICATE OF SERVICE OF DAM Color: Blgck B Moorit (Brgwn) M
CLARE th di . 4. the dams listed White covers everything=0
ADDRESS I HEREBY DECLARE that according to my private record, the dams iste *% Patterns: (enter one or two)
- - - - — - were served on the dates specified by the above named sire. N N _
I HEREBY DECLARE that I owned the above named animal or animals at the time of birth, that the foregoing information White=1 Gray=2 Badgerface=3
is in accordance with my private record, and is to the best of my knowledge and belief, true, and that the above named x Mouflon=4 Solid=5
animal or animals conform with breed standards and actually identified as indicated. Single Gene Gray-Mouflon (SGGM)=6
X Owner of the sire or authorized representative sign here. # Spotting=S otherwise leave blank
DATE . . . . . . . \ / | + Horned=H Polled=P Scurred=C
Owner of animal at time of birth or authorized representative or importer sign hery 51regapp.cdr \ J
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