
APPLICATION FOR TRANSFER OF OWNERSHIP 
 

CANADIAN LIVESTOCK RECORDS CORPORATION 
2417 Holly Lane, Ottawa, Ontario K1V 0M7 CANADA 

 
 

BREED ASSOCIATION......................................................................................................................................... 
 
 
Breed (for Sheep, Swine, Goats, Dogs) ....................................................................................................................................................... 
 
 
I/We do hereby certify that the animal named……………………………………………………………………Reg. No……………………….  
 
Canadian National Ear Tag #...........................……………………… Location of Tag:  Right Ear ........       Left Ear .......        Both Ears ......... 
                                                             (Bison, Cattle, Sheep) 
 
is legibly tattooed or otherwise identified as indicated on the attached certificate or application for registration, and has been sold or given to 
 
Name…………………………………………………………………………………….…Purchaser’s ID. No., if known .................................. 
 
Telephone # …………………………………… E-Mail ………………………………………………………………………………………… 
 
Address…………………………………………………………........................................................................................................................... 
 
Town/ City…………………………………………….Province/State……………Postal/Zip Code………………Country ............................... 
 
and sold/given on  __________|___________________|__________  and delivered on  __________|_______________________|_________ 
                                     day                      month                     year                                             day                          month                       year 

⌧___________________________________________________________________________Seller’s ID. No:___________________ 
                                                     Seller or authorized representative sign here. 
 
……………………………………………………………………………………………………………………………………….……………. 
    Address of Seller                                                                     Town or City                                                 Province                 Postal Code 
 
 
 
 
IF A FEMALE, WHICH WAS BRED WHEN SOLD, COMPLETE THE FOLLOWING OR ATTACH COMPLETED AND SIGNED SERVICE CERTIFICATE.  
WHENEVER POSSIBLE, PLEASE ATTACH THE ARTIFICIAL INSEMINATION (A.I.) SERVICE REPORT FOR A.I. SERVICES. 

 
CERTIFICATE OF SERVICE 

(PLEASE REPORT ALL SERVICES) 
 

I/We hereby declare that according to my/our private record, the animal named above was bred on  _______|________________|_______  by 
                      day                month               year 
 
              (check appropriate box) 
SIRE…………………………………………………………….………REG. NO……………………….using A.I. �           hand breeding � 
 
 
AND/OR      Exposed between the date  __________|________________|_________    and   __________|________________|________   to 

   day                    month                year                    day                   month                year 
 
 
SIRE………………………………………………………………………………………………………………REG. NO…………………….. 
                                                                    Name of service sire 

⌧_____________________________________________________   ID. NO.____________________ 
                                         Owner of Service Sire or Owner of semen or authorized representative sign here. 
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