MULTIPLE REGISTRATION APPLICATION

REPORT DATE PAGE NO

Anerican CALVING WORKSHEET

LOWNLINE

REGISTRY

Send to: 19590 E. Mainstreet #202, Parker CO 80138
Tel: (303) 840-4343 * Fax: (303) 770-9302 * Web: www.usa-lowline.org

COW HERD INVENTORY CALVING DATA

BREEDER
ADDRESS

NO

| certify that this is a correct statement and | desire to have same recorded in the American Lowline Registry. In
consideration of which | agree to abide and be bound by the rules and regulations of the Registry.
This information may be used for breed improvement programs.

SIGNATURE (OWNER OF DAM AT CALVING) DATE

WEANING DAT

EGISTRATIO

1DAM'S HERD |2 DAM'S DAM'S TATTOO 10 11 12 13 14 [15 16 |17 18 19 20 21 2 123 24 25 MGT |28 |29
ID# REGISTRATION 3 RIGHT EAR DATE CALF'S TATTOO| CALF'S TATTOO, CALF'S SIRE'S BIRTH NO  JREGO NAME OF CALF DATE WEANING|56 27 | TMP
NUMBER 4 LEFT EAR CALVED RIGHT EAR LEFTEAR | HERDID# PSH ISERVICECOLOR| SIRE'SREG # | NAME WEIGHT| CE |BIRTH]STATUS WEIGHED | WEIGHT |°¢p [arp |SCR | HH
1 2 3 9 10 11 12 13 14 |15 16 17 18 19 20 |21 |22 23 24 25 26 |27 |28 |29
4
1 , . ,
5DAM'S AGE |6 DAM'S % 7 EQMB%SES%%BEFSE)D(S) BOAM NSSUA 32 HH 33 WEIGHT| 34 BCS| 35 UDDER | | 10 ANSEERRED MCD)ATEDOAl?( SALYER SEND CERTIFICATE TO
DATA ON ENTRY O BUYER
NAME OF BUYER ADDRESS cITY STATE zIP O SELLER
1 2 3 9 10 11 12 13 14 |15 16 17 18 19 20 [21 |2 23 24 25 26 |27 |28 |29
4
2lsomn : ,
5 DAMSAGE |6 DANENE DAVBOTHTRBREGPS)  |[REAM,y | S0l 32 HH |33 WEIGHT| 34 BCS| 35 UDDER | ¢ rpansFERRED \QATE OF SALE ~ SEND CERTIFICATE TO
DATA ON ENTRY / O BUYER
NAME OF BUYER ADDRESS cITy STATE zIP O SELLER
1 2 3 9 10 11 12 13 14 |15 16 17 18 19 20 [21 |2 23 24 25 26 |27 |28 |29
4
] o : ,
5DAM'S AGE |6 DAM'S % 7 EQMB%SES%%BEFSE)D(S) SOAM KSR 32 HH 33 WEIGHT| 34 BCS| 35 UDDER | | 10 ANSEERRED MCD)ATEDOAl?( SALYER SEND CERTIFICATE TO
DATA ON ENTRY O BUYER
NAME OF BUYER ADDRESS cITy STATE zIP O SELLER
1 2 3 9 10 11 12 13 14 |15 16 17 18 19 20 [21 |2 23 24 25 26 |27 |28 |29
4
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DATA ON ENTRY O BUYER
NAME OF BUYER ADDRESS cITY STATE zIP O SELLER
1 2 3 9 10 11 12 13 14 |15 16 17 18 19 20 [21 |2 23 24 25 26 |27 |28 |29
4
5
; Sy ;
5 DAMSAGE |6 DANISNE DAMSOTHERBREED(S)  |8DAM, [l 32 HH |33 WEIGHT| 34 BCS| 35 UDDER | - rpansrERRED | BATECE SALE ~ SEND CERTIFICATE T
DATA ON ENTRY / O BUYER
NAME OF BUYER ADDRESS cITy STATE zIP O SELLER
1 2 3 9 10 11 12 13 14 |15 16 17 18 19 20 [21 |2 23 24 25 26 |27 |28 |29
4
6lsom : ,
SDAMSAGE [6DANSNE  |" MMEREIHTRBREP®  |BRAMLy [S9032 HH |33 WEIGHT| 34 BCS{ 35 UDDER | ¢ rpansrerrED \QATE OF SALE ~ SEND CERTIFICATE TO
DATA ON ENTRY O BUYER
NAME OF BUYER ADDRESS cITy STATE zIP O SELLER
1 2 3 9 10 11 12 13 14 |15 16 17 18 19 20 [21 |2 23 24 25 26 |27 |28 |29
4
7 , . ,
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5DAM'S AGE |6 DAMIS % 7 EQMB%SES%%BEFSE)D(S) BOAM KSR 32 HH 33 WEIGHT| 34 BCS| 35 UDDER | | 10 ANSEERRED MCD)ATEDOAl?( SALYER SEND CERTIFICATE TO
DATA ON ENTRY O BUYER
NAME OF BUYER ADDRESS CITY STATE Zip O SELLER
Service Statements are required if the service is natural and the sire and dam are not in the same ownership at the time of service. If additional space is needed, please liston || Please read instructions on reverse side and the following before completing this form.
separate sheet. . . .
CALFCALVES) | coERVICE STATEMENT This form is to be used when OWNERSHIP IS THE SAME FOR ALL CALVES to be registered,
CINE NOVBER®) GULLS NAVD) ecsTraTionoweeR) || When TRANSFERRING ANIMAL(S) ON ENTRY, and to PROCESS ALL CALVING _
SERVED COW(COWS) ON THIS DATE OR PASTURE EXPOSED FROM THRU PERFORMANCE INFORMATION. Breeders registering at weaning should include weaning
LINE NUMBER(S) performance. Use Service Statement to the left if APPLICANT BREEDER DID NOT OWN SIRE
OF CALF when dam was bred Natural Service.
SIGNED ADDRESS DATE
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