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**All remittances are placed to the credit of the remitter subject to
the application being satisfactory for acceptance. Official No. _____________ Fee ________ Entered _________ Received _________

Application for Entry
American Highland Cattle Association Registry
Name _____________________________________________ Color: Red Black Brindle Dun Yellow Silver White

Use 30 or Less Letters/Spaces (Circle One)

Birth Date:______/______/______ Sex: Female ____ Male ____ Tattoo: Right Ear __________________
Month Day Year

Left Ear ___________________
Breeder __________________________________________________ of ________________________________________

The owner of the dam at the time she was served. Town, State

Original Owner ____________________________________________ of ________________________________________
The owner of the dam at the time she calved. Town, State

Sire________________________________________ Color _______________ Reg. No. ___________________________
Name of the sire for the animal being registered.

Dam _______________________________________ Color_______________ Reg. No. ___________________________
Name of the dam for the animal being registered.

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

Signed _____________________________________________
Signature of Original Owner

Date Signed _____/_____/_____ Address ____________________________________________
Month Day Year Complete Address
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