
 THE AUSTRALIAN BAZADAIS

CATTLE SOCIETY Inc.   

ABRI, University of New England, 

Armidale NSW 2351

Please forward to the Secretary: Ph: 02 67732393 Fax: 02 67721943

              Application for AI Sire Registration 

OWNERS NAME:……….………………………………………………………...………………………………….

ADDRESS:…………...……..……………………………………………………..………………………………….

……………….………………………………………………………………………………………………………….

PH:………………………..……FAX:………………..…………EMAIL:…………………………………………....

STUD NAME:…………………………….…………………………………………………………………………….

NAME OF SIRE TO BE NOMINATED:………………………….………………………………………………….

REGO NO:…………..………………….…………..D.O.B…………………………….… TATTOO:….………………….

DNA PROFILE: Required PARENT VERIFICATION: Required Copy of results to be attached

SEMEN COLLECTION TYPE:

ON FARM CERTIFIED LICENCED

Copy of Veterinary Certificate from Collection Centre or collecting Veterinarian to be attached

IF EXPORT PLEASE NOMINATE COUNTRIES:

       NEW ZEALAND           USA            UK EUROPE

        OTHER ……………...………………………………………………………………………..

NAME OF APPLICANT:……………………….……………………………………………………………………..

SIGNATURE OF APPLICANT:…………………….………………………………………................................DATE:……………………..

For Approval ABCS Committee 

APPROVED: DATE:

SIGNED: POSITION:


