APPLICATION FOR REGISTRATION

& BHIR ENROLLMENT
AMERICAN BRAHMAN BREEDERS ASSOCIATION

P.O. BOX 14100

ABBA MEMBERSHIP

MEMBERSHIP NAME/REGISTERING BREEDER

STREET, ROUTE AND BOX

NUMBER
KANSAS CITY, MO 64101-4100 HOLDING BRAND
(816) 595-2442 DATE CITY STATE zIP
SEX TYPE Ho;N COLOR
PRIVATE HERD BUBLL BIRTHDATE SIRE SIRE SER;'CE Al SERVICE DATE DAM DAM = ng:; (L.M.é‘éﬂ"iﬁz’i‘fg?f“s
NUMBER c MO/DAY/YR PH NUMBER ABBA NUMBER IN=NATURAL MO/DAY/YR PH NUMBER ABBA NUMBER POI;L R Red SPACES AND NUMBERS)
cow E=EMBRYO SCUR B Black
(b) BREEDER — owner of dam at time of service *
RECIP RECIP BREED RECIP AGE BIRTH C.E. UDDER| TEAT | NURSE| CALF WEAN DATE HIP TEMP MGT GROUP |PRIVATE
PH NUMBER WEIGHT " SCORE | SCORE | CODE SURV. WEIGHT WEIGHED HEIGHT CODE CODE CODE CODE
(c) OWNER — owner of dam at time of calving /
(b) BREEDER — owner of dam at time of service *BIRTH UDDER| TEAT | NURSE | CALF WEAN DATE HIP TEMP MGT GROUP |PRIVATE
RECIP
PH NUMBER RECIP BREED RECIPAGE | \weigHt | SE | score|score| cope | surv. | weiGHT WEIGHED HEIGHT | cobE | cope | cope | copbe
(c) OWNER — owner of dam at time of calving /
(b) BREEDER — owner of dam at time of service *.
RECIP RECIP BREED RECIP AGE BIRTH C.E UDDER| TEAT | NURSE | CALF WEAN DATE HIP TEMP MGT GROUP |PRIVATE
PH NUMBER WEIGHT B SCORE | SCORE | CODE | SURV. WEIGHT WEIGHED HEIGHT CODE CODE CODE CODE
(c) OWNER — owner of dam at time of calving /
(b) BREEDER — owner of dam at time of service *
RECIP RECIP BREED RECIP AGE BIRTH c.e. | UDDER| TEAT | NURSE | CALF WEAN DATE HIP TEMP | MGT | GROUP |PRIVATE
PH NUMBER WEIGHT b SCORE | SCORE | CODE | SURV. WEIGHT WEIGHED HEIGHT CODE CODE CODE CODE
(c) OWNER — owner of dam at time of calving /
(b} BREEDER — owner of dam at time of service RECIP *BIRTH UDDER| TEAT | NURSE| CALF WEAN DATE HIP TEMP MGT GROUP |PRIVATE!
PH NUMBER RECIP BREED RECIP AGE WEIGHT C.E SCORE | SCORE | CODE SURV. WEIGHT WEIGHED HEIGHT CODE CODE CODE CODE
(c) OWNER — owner of dam at time of calving /
If registering breeder is not owner of dam of calf being registered,
yellow application for transfer is necessary.
FILL IN B&C ABOVE, ONLY WHEN DIFFERENT FROM TRANSFER FEES*** Signature (member or designated representative)
Active Non-Active
REGISTERING AT TOP OF PAGE. - Mombers Moo REGISTRATION FEES***
(b) Breeder: Signature required if not recorded on transfer of pregnant dam Within 30 dave from date of deli 51250 54000 Active Active Non-Active  Non-Active
- Sj i i i ithin ays from date of defivery g . Member Member Member Member
(c) Owner: S'lgnature. requ"ed if not same as memberShlp name at top of After 30 days from date of delivery 15.00 60.00 (with Performance) (No Performance) (10 head or less)
page or if calf at side not reported on transfer of dam. Animals up to 9 months $ 17.50 $ 20.00 $ 50.00 $ 40.00
EXCEPTION: “Out of herd” embryo calves and/or Al calves require Application resulting from formation ﬁnﬁma:s ?’2‘ §4m°"”t‘:‘ gggg ;;gg 13388 ‘7‘(7)38
i inli i or dissolution of partnership or nimats 12-24 months - s - :
certificates in lieu of signatures. mharitance. name change, otc 500 500 Animals over 24 months 100.00 102550 150.00 12000
* Information in this area for use only by BHIR members. $25.00 rush charge for each item taken out of work




BREEDING CERTIFICATE

(Owner of sire at time cow/s bred)
| HEREBY CERTIFY THAT MY BULL NAMED

NOTE: this form for “out of herd” Natural Service only!
If Al Service, submit Al Certificcates!

COWS LISTED BELOW ON THE DATE REPORTED, OR IF PASTURE BRED, WAS EXPOSED FROM

ABBA DATE
PH NO. OF COWS NUMBER BRED

PH NO. ABBA NO. SERVED THE
UNTIL
Mo. Day Yr. Mo. Day Yr.
ABBA DATE
PH NO. OF COWS NUMBER BRED

SIGNATURE OF RECORDED OWNER OF ABOVE NAMED BULL

ABBA Membership #

(Owner of sire at time cow/s bred)
| HEREBY CERTIFY THAT MY BULL NAMED

COWS LISTED BELOW ON THE DATE REPORTED, OR IF PASTURE BRED, WAS EXPOSED FROM

ABBA DATE
PH NO. OF COWS NUMBER BRED

PH NO. ABBA NO. SERVED THE
UNTIL
Mo. Day Yr. Mo. Day Yr.
ABBA DATE
PH NO. OF COWS NUMBER BRED

SIGNATURE OF RECORDED OWNER OF ABOVE NAMED BULL

ABBA Membership #




