Holstein REGISTRATION APPLICATION
Association In BLAGK INK only, pritt NUMBERS and CAPTAL - [ T2 TR [A[B[C[D] [X|

1 Holstein Place, PO Box 808 LETTERS as illustrated. "X" options as shown.
Brattleboro, VT 05302-0808
Phone: 800.952.5200 Fax: 802.254.8251 www.holsteinusa.com

RUSH SERVICE Additional fees will apply.  Send form for: Genomic Test Check box & circle one below: D
Write RUSH on outside of envelope CLARIFIDE* / CLARIFIDE*Plus / Parentage Question

3 GENERATION PEDIGREE for this animal. Order now for discounted price: Send pedigree with certificate |:| Send pedigree coupon l:‘

ANIMAL TO BE REGISTERED

ame: [ | |

| | HEEEEEEEE

Limit to 27 spaces beginning with breeder's prefix, animal's barn name and when appropriate, a suffix "Red", "TW", "TRI , "ET", "ETS", or "ETN"
Black Red . . . Date I | | | |
& White: E & White: l:‘ Sex: F: ’j M: of Birth: / /
. Mo. Day Year
Twin: Y: EI N: EI Sex of other twin: F: M:E

ANIMAL INFORMATION

Registration #: | | | | | | I I I I I I I |

| Mark if
Polled:

I\Hllzrr?agement #: | I I I I I I I |

g L e L
SR gasee [T 1 1 [ [ [ [ [ 11111 [ e (1T [T
veme: | | | LI PP PP PP PP P TT T
DAM oL L L I T LT T ] [ [ [ 1] e LT LT[

Neme: | | L PP PP PP PP P T PP PTPTTL T
EEIEEESIFNG: ID Al E Natural gg:Sic?(fa:Al | |/| | |/| | | Dam Calved: E Early EI Late

Natu'ral Service: BS{FF\;VAm: | |/| | |/| | | To:| I |/| I |/| I |

somiootate: [ | |/ [ [ /[T ] Gty [T T [ [ [T T T TTTTT1T]
TRancrer LJer [les [en [wefeee [ T [ [ [ [T T[T TTTTTT]
Beelfgvery I |/ | I |/| I | Er?]tgr% Transfer: | I |/ | I |/| I | Err%?;o? Y- E] N: E‘

In making this and each application, whether by signature or submitted in keeping with other approved program procedures, | hereby subject myself to all of the
provisions of the Constitution and Bylaws of the Holstein Association USA, Inc. as they now exist or may from time to time be amended, knowledge of which | now
know or will immediately acquire. It is guaranteed that all matters stated herein are true and correct including the registration of the animal for which this application
is made whether identified by photograph, diagram of color markings, or one of the approved alternate forms of identification. In addition, | agree that all records
on animals in my herd, whether maintained by me or by others, including records of production for individual animals or for the herd, may be obtained and used by
Holstein Association USA, Inc. in its several programs.

OWNER OF DAM AT TIME OF CALVING (Or owner of ET calf being identified at time of birth)

Holstein Account #: | | | | Signature:

FOR OFFICE USE ONLY
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IDENTIFICATION: Sketch using the diagram below or attach one or two photos, sized no smaller than 4x4 and no larger than 4x6
DIAGRAMS: Sketch using the outline below in BLACK INK. Clearly show the color markings of both right AND left side.
PHOTOS: Either one or two photos showing the full side profile. Indicate the tag number, barn name or birth date on the back of each print.

Q3

COLOR MARKING REGULATIONS: To be eligible for identification, animals must be black and white or red and white
and the suffix “RED"” shall be part of the name of every red and white animal.
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