
  
PO Box 663, Spicewood, TX  78669 

Toll Free Phone: (866) 668-7242 
 

SERVICE MEMO 
 
----- Section I, Sire's Information ----- 
 
___________________________              _______________________ 
Sire's Registration Number                      Sire's Registered Name:  
 
----- Section II, Breeding information ----- 
Type of Breeding (circle one):   Natural     Artificial Insemination 
* If breeding was a result of AI, please indicate date AI was performed beside each doe's ID. 
If breeding was natural, please complete the following section:    
 
_____________        _______________ 
Exposed from              Exposed to 
 
----- Section III, Dam's Information ----- 
    Doe’s ID(s) (Reg. No., ear tag, name)    |    No. of Does listed    |    AI Date    |    Straw code 
 1. 
    
 2. 
 
 3. 
 
 4. 
 
 5. 
----- Section IV, Authorized Signatures ----- 
 
_____________________________         ____________          _____________ 
Signature, Owner of Buck                        IBGA No.                   Date 
* Please initial each line a doe is listed 
 
_____________________________         ____________          _____________ 
Signature, Owner of Doe(s)                      IBGA No.                   Date 
 
_____________________________         (______) _______-_________       _____________ 
Signature, AI technician                            Daytime Phone No.                        Date:  
 
I verify by signing as applicant that all information provided is true and correct to the best of my knowledge and that 
providing false information may result in my dismissal from the USBGA as set forth by the Bylaws 
 
______________________________          ___________________ 

Applicant Signature                                          Date 


