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APPLICATION FOR DONOR PERMIT FOR EMBRYO/OVA TRANSPLANT 

 
 
I wish to make an application for a permit to record calves produced by transfer of embryo from the 
below named Senepol cow: 
 
 

Registration number:______________________ 

DNA/Blood Type: ______________________ 

Name of Cow: ______________________ 

This female has met DNA/blood typing requirements prescribed by the Board of Directors of the 
Senepol Cattle Breeders Association.  I agree to comply fully with the rules of the Senepol Cattle 
Breeders Association concerning registration of calves produced by embryo transplant. 
 
 
Applicant Name:    ____________________________________ 

Membership Name:    ____________________________________ 

Membership Number: ____________________________________ 

Address: _______________________________________________ 

      _______________________________________________ 

 
 
_______________________________    ________________ 
Signature of Applicant      Date 
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ET CALF REGISTRATION FORM 
 
 

• This form is required when registering ET calves where the owner is not the owner of the donor dam 
• This form must be signed by the owner of the calves to be registered and the owner of the dam. 
• This form must be accompanied by the Registration Application. 
 
 
Date of Flush ______________________________________________ 
 
Donor Name ___________________________ Reg # ________________ Tattoo _________ 
 
Owner of Donor Dam ________________________________________________________ 
 
Owner Dam Signature _______________________________________________________ 
 
Service Sire ___________________________ Reg # __________________Tattoo ________ 
 
Numbers of Embryos Sold ______________________ 
 
 
Buyer’s Name ________________________ Address ______________________________ 
 
City ________________________________ State _______________ Zip _______________ 
 
 
Seller’s Name_________________________ Address ______________________________ 
 
City ________________________________ State _______________ Zip _______________ 
 
List the calves to be registered out of the above donor dam: 
 
Calf Tattoo Sire Reg. # Dam Reg. #  Calf Tattoo Sire Reg. # Dam Reg. #
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