
Certificate

of

Semen Transfer

Ram Name ______________________________________________________________

Registration Number _______________________________________________________

_____ Dorper _____White Dorper

As the recorded owner/co-owner of the ram named above, I certify that _____ units of semen

were authorized for transfer by me to

_______________________________________________________________________

  Person or Firm receiving semen

  on the __________ day of ____________, 20_____.

_______________________________________________

  Signature of person authorizing transfer

_______________________________________________

  Address

_______________________________________________

_______________________________________________

  Date

Mail To:

American Dorper Sheep Breeders’ Society
P.O. Box 259

Hallsville, MO 65255-0259
Telephone: (573) 696-2550   Fax: (573) 696-2030

Web: www.dorper.org


