Important
1. Type or Print Legibly
2. Check your application for errors

3. Proper fees must accompany all work

NATIONAL LINCOLN SHEEP BREEDERS’ ASSOCIATION

REGISTRATION APPLICATION
Phone: 785-456-8500 ¢ PO Box 27 « Sedalia, MO 65302 ¢ Email: asregistry@gmail.com

BREEDER
(Owner of Dam at Time of Mating)
ADDRESS
Sr.Member# ST.ORRT. City ST Z1p
OWNER
Jr. Member # (Owner of Dam at Time of Birth)
Non-Member # ADDRESS
ST.ORRT. City ST Z1p
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ATTEN TION ) DATE SIGNATURE OF OWNER OF DAM (time of lambing)
* Please sign as Dam or Sire
Owner or Both DAYTIME PHONE SIGNATURE OF OWNER OF RAM (time of mating)
* Please Check Work EVENING PHONE
for Accuracy. Applications completed by partnership must also bear signature of a person authorized to sign for account.
* After Completion, Please Keep FAxNUMBER Signature above represents:
a Copy of this Form in Your File E-MAIL “The information here is correct to the best of my knowledge and belief”




