
CURRENT OWNER

 NAME ________________________________________________________________________________________________________

PI Breeder Client # __________________ PHONE#________________________________________________________________   

ADDRESS_____________________________________ __ CITY_____________________________ STATE  ______  ZIP_________   

SIGNATURE OF CURRENT OWNER: ___________________________________________DATE_____________      
    As applicant, I certify that all information contained in this application and furnished herewith is true and correct 

ANIMAL INFORMATION

Herdbook ( breed)_________________________________ % of Purity____________     SEX  Doe  Buck  Wether

Name of this animal ________________________________________________________________________________________
(If no name is listed the tattoo will be used as the name)

Ear Tag Number                 ___________ Ear Tag Color                 ______________ DATE of Birth (M/D/Y)________-______-_______ 
SIRE Registration PI Number _________________________ Sire Name___________________________________________________

DAM Registration PI Number _________________________ Dam Name __________________________________________________

Litter Size  Dams Breed if dam is not registered_________________  Single Twin   Triplet   Quad   ______

Micro Chip____________________________________ Tattoo: Right Ear  (herd prefix) ________________ Left Ear ________________ 

Circle one: Horned Natural Polled     Disbudded   Type of Breeding   Natural  AI  ET  Recip #___________
SELLERS Scrapie PREMISE TAG number (herd ID & individual animal ID number ______________ _______________________________
 (Should be on any animal sold without a hard copy registration certificate)

Color Description ___________________________________  Date of evaluation ______________  Evaluated by ________________

Micron MFD ____________________  Style _______________________              Length_______________________

NOTES TO REGISTRAR (Use if needed)

CERTIFICATE OF TRANSFER 

BUYERʼS NAME ___________________________________________________________________________________________

ADDRESS______________________________________________ CITY______________________STATE______ ZIP________  

PHONE__________________________   email______________________________________________ PI Client  #___________    

SELLERʼS NAME________________________________________________________________ PI  Client #_____________________

DATE SOLD _________________________       SELLER SIGNATURE____________________________________________________

- This Form May Be Duplicated -

Pedigree International 
3326 South First Road | Humansville, MO 65674  | 417 327-2774

CASHMERE APPLICATION

Clear FormPrint Form

I hereby certify that the information above is true and accurate. Certificates of registration and transfer are issued using information provided to Pedigree International by its clients. Any information that may be 
utilized from certificates of other registries is accepted at face value and is intended for documentation only. Neither Pedigree International nor its owners, officers or agents accept liability nor shall they be 
answerable in damages for the issuance of any certificate based on inaccurate information furnished by the applicant. Pedigree International has no obligation or responsibility to independently investigate or 
determine whether the information provided in any application for registration or transfer is correct.

BREEDER'S SIGNATURE  _______________________________________________     DATE SIGNED _________________________ 
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