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CERTIFICATE OF SERVICE

I hereby certify that, according to my private record, the following doe(s) named:

1. Registration #
2 Registration #
3. Registration #
4, Registration #

If there are more than four does, please use additional forms.

Owned on the date of service by:

Name:

Address:

Phone Number: Email:

Check one:

O Was/were serviced by the buck below onthe__ day of y
O Was/were exposed to the buck below from: to

Buck name: Tattoo: Reg #:

Signature(s) of owner(s) or lessee(s) of buck on date of service:

1.

2.

Address:

Phone Number: Email:

*To be completed by the owner of the buck on the day that the buck services a doe(s)
owned by another breeder. Please attach this form to the application for registration of the
kids resulting from the above service(s), unless the above doe(s) are sold before giving
birth, in which case attach this form to the application for transfer.



