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Registration #:      
 
Application for registration (please check one) 
1- Imported Animal     ���� 

(original certificate must be provided) 
(if female, also attach BREEDING information) 

2- Bull (semen drawn)    ���� 
 

3- Sire/Dam of Embryo Transplant  ���� 
 

 
Name of Animal:        
 
Tattoo of Animal:        
 
Tattoo Location: Right Ear      Left Ear    

Colour:    Black or Grey     ���� Yes   ���� No 

Horned:   Horned ����   Polled ����  Scurred ���� 
 
I Declare that the Above Information is to the Best of My 
Knowledge True and that the Animal is Tattooed as Indicated. 
 
         

Signature of Applicant 
 
         

Applicant’s full name – please PRINT 
 
      
   CSA member number, if applicable 
 
 
       
 
 
Canadian Simmental Association      #13, 4101 - 19th Street N.E.   T2E 7C4   
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I Declare that the Above Information is to the Best of My 
Knowledge True and that the Animal is Tattooed as Indicated. 
 
         

Signature of Applicant 
 
         

Applicant’s full name – please PRINT 
 
      
   CSA member number, if applicable 
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