REGISTRATION APPLICATION

HEARTLAND HIGHLAND CATTLE ASSOCIATION OFFICE USE ONLY

976 State Hwy. 64, Tunas, MO 65764 heartlandhighlandcattle@gmail.com DATE RECEIVED
FEE PAID
Is this for an I:'B I:'A I:'Herd Book I:' Steer|:| Crossbred I:' Dual Registration
RECEIPT NUMBER
SEX: I:' Male |:| Female DATE CALVED / / BY

Month/Day/Year
REGISTRATION NUMBER ASSIGNED

NAME OF ANIMAL DATE REGISTERED

PLEASE PRINT (24 TOTAL SPACES)
PLEASE PRINT OR TYPE ALL INFORMATION
Left Ear Tattoo Right Eat Tattoo Lot number (if sold at auction sale)

Check Color: Black D Red D Yellow DDung Silver g Brindle D White D Solid color with highlights g

Is this animal a: Single g Twin with bull El Twin with cow D"

Is this animal the product of artificial insemination? Yes ﬂ No D_
Is this animal the result of an embryo transplant? Yes g No D If yes, provide date of embryo removal
Is this animal the product of IVF (In Vitro Fertilization)? Yes EL No ﬂ

SIRE Color REGISTRATION NO.
DAM Color REGISTRATION NO.
First Owner (Breeder) City State

Owner of Dam when bred

Original Owner City State

Owner of dam when calved

Owner of animal to be registered

Owner

Address

City State Zip Code

E-mail Phone

Birth Weight Weaning Weight Yearling Weight To be used for EPD’s if owner desires.

I hereby certify and declare the above to be a true and correct statement and I desire to have the same information recorded with the Heartland Highland Cattle
Association.

X Date signed / /

Signature of Owner of animal to be registered Month/Day/Year

ADDITIONAL REQUIREMENT: Registration for B animal must include (four) 4 pictures of the animal to be registered. Front, back, and each
side. All to be taken at the same time. Printed on quality photographic paper is important as they will be digitally scanned and included on the
Certificate of Registration. Alternatively, these photos may be sent by email in digital form to the registrar. For all other Registration classifications,
one (1) picture is necessary to be printed on the Certificate of Registration.

This registration is not valid unless filed with the
HEARTLAND HIGHLAND CATTLE ASSOCIATION
17500 Hamilton Arms Court
Dewitt, VA 23840

heartlandhighlandregistrar@gmail.com
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