North American Shetland Sheepbreeders Association

Postal Submission Registration Application

Breeder Name Breeder Flock Prefix
Farm Name
Address Breeder Flock Numbert

Other Desc / ID
FOR OFFICH Breeder Date of Single Color Markings Sire Reg # and Name Dam Reg # and Name (Microchip,
USE ONLY Tag # Name (*) Sex Birth Twin (See list) | (See list) Tattoo, etc.)

If sheep are to be transferred to another owner, please list the necessary information on the reverse side of this sheet.

I verify that these sheep conform to the Shetland Breed Standard. The Standard can be found on the NASSA website, or in the NASSA Hand book..

See NASSA Registration Rules, Colors and Markings lists.

(*) Names will be automatically prefixed by the breeder's flock prefix.

Breeders may submit computer-generated reports in lieu of filling in
this form provided that all information is included. Attach listing to

this form and sign below.

By submitting this form, I certify that the information supplied is correct.

and the sheep conform to the 1927 Shetland Sheep Breed Standard.

Signature Date

Daytime Telephone Number

File: RegistrationApplicattion © sp

FEES — Must be paid in US funds

No. of Transfers x$4US =
No. of Delayed

Transfers x$8US =
(over six months after sale)
Registrations

Number of Rams x $10US =
Registrations

Number of Ewes x$50S =

Rush processing fees
—add $5 US for each
Registration or Transfer

Total enclosed

Make check payable
to NASSA and mail to:

NASSA Registry

P.O. Box 231, 305 Lincoln
Wamego, KS 66547

(785) 456-8500 Ph.

(785) 456-8599 Fax

registrar@shetland-sheep. org

Revised 9/2014



North American Shetland Sheepbreeders Association Registration Transfer Information

For use only at initial registration. Transfers of sheep already registered must be done using the registration form provided to the owner of record.

Date Of [Breeder |Transfer to New Owner’s Address City State Zip Country
Transfer |Tag# Flock No. Name Code
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