K/Iegt@"%t K“( APPLICATION FOR siope [

all information,
Mear oot [N REGISTRATION =

canadienne de la
chévre de boucherie MAIL TO: Canadian Livestock Records Corporation, 2417 Holly Lane, Ottawa, ON Canada K1V OM7

[ Embryo Transfer [ Artificial Insemination STATUS: [0 New Zealand Purebred Kiko (NZPK)

Does the animal have a straight profile of the nose, ears that D Domestic Purebred Kiko (DPK)
are moderate in length, not too pendulous nor too erect, and

muscling heavier than a milking breed?  [J YES [ NO DNA STATUS: DNA CASE #
{this is the minimum requirement for any PUREBRED registration.)

if not, the purabred animal cannot be registered, regardless of parentage.

ANIMAL NAME: (not more than 36 letters including spaces)

TATTOO: RIGHT EAR LEFT EAR D MICROCHIP RIGHT EAR LEFTEAR SEX: CHECK ONE:

O wmale [ Polled
[ Female ] Horned, dehomed or disbudded

] [ Embryo Transfer [ Artificial Insemination STATUS: [0 New Zealand Purebred Kiko (NZPK)

Does the animal have a straight profile of the nose, ears that [ Domestic Purebred Kiko (DPK}
are moderate in length, not too pendulous nor too erect, and

muscling heavier than amilking breed? [ YES [ NO DNA STATUS: DNA CASE #
{this is the minimum requirement for any PUREBRED registration.)
{fiot, the purebred animal caiiniot be ragistered regardless of parentage.

= 1 ANIMAL NAME: (not more than 36 letters including spaces)

l TATTOO: RIGHT EAR LEFT EAR D MICROCHIP RIGHT EAR LEFT EAR SEX: CHECK ONE:

[ wmale [ Polled
O remale |:| Horned, dehomed or dlsbudded

DATE NUMBER OF
OF BIRTH: KIDS IN THE
BIRTH:

TDNA CASE #

DNA CASE #

NAME AND ADDRESS OF BREEDER (Owner or lessee of dam at time of conception) 1.D. #
NAME AND ADDRESS OF OWNER AT BIRTH (Owner or lessee of dam at time of birth) 1.D. #
NAME AND ADDRESS OF IMPORTER 1.D. #
NAME AND ADDRESS OF APPLICANT 1.D. #
APPLICATION DATE
| HEREBY DECLARE that according to my private record, x
the above data is accurate to the best of my knowledge.
SIGNATURE OF OWNER AT BIRTH OR IMPORTER

c ERTI FI CATE 0 F S ERVI CE 0 F DAM 0 R R Ec I PI EN T Please report all services. Attach Al Breeding 5lips when possible.

BREEDING or SERVICE DATE or

IMPLANT PASTURE START DATE PASTURE END DATE SI RE
INFORMATION DD MM YY DD MM or NAME REG. NUMBER BREED
Last Service

Previous Service

| HEREBY DECLARE that according to my private record, the above named x
dam was served by the above named sire(s) on the dates specified above:

SIGNATURE OF OWNER OF SIRE




