Canadian Llama and Alpaca Association /-\ paca

Llama& Application for Registration

aca Mail to: Canadian Livestock Records Corporation
2417 Holly Lane, Ottawa ON K1V O0M7

Association All Signatures must be in ink. All information must be filled in, printed in ink or typewritten.
st All animals must be tattooed or implanted (microchip), before they can be registered.
GLAA - ATELK All Alpacas must be DNA tested and both parents verified before they can be registered.

Alpaca Blanket Colour (see reverse for acceptable colour categories)
. Rose Steel Fancy/ .
White —DD Fawn —DD Brown —DD Black —DD Grey —DD Grey —DD Multi —DD Suri D Huacaya l

Name of Animal (not more than 30 characters including spaces) Sex
Male D Female D Gelding l

Second Choice for Name of Animal DNA/Bloodtype Case # (attach copy)
Sex of twin, if any Birth Date If a gelding, castration date:
Male | l Female | l Gelding | I Day Month Year Day Month Year
Tattoo (report all markings) Microchip (attach barcode label, if possible) | Location of Microchip if NOT right side of base of tail
Right Ear Left Ear

Current Residence of Animal (Country) Country of Birth

Does this animal conform to the
breed standards ? (see reverse Yes D No D

for congenital disqualifiers)

Name of Sire Registration No. DNA/Bloodtype No. | Fleece 1 1
Type
Suri  Huacaya
Name of Dam Registration No. DNA/Bloodtype No. Fleece j j
Type
Suri Huacaya

Name and address of breeder (registered owner or lessee of dam at time of conception of this animal)

1d No.

Name and address of owner at birth (registered owner or lessee of dam at time she gave birth to this animal)

Id No.
CERTIFICATE OF SERVICE
I hereby declare that the herein named dam was served by the herein named sire on: Day Month Year
the herein named dam was
OR FROM ‘ ‘ TO ‘ ‘
exposed to the herein named sire Day Month Year Day Month Year

Signature of owner of sire at time of service :x

APPLICATION FOR TRANSFER OF OWNERSHIP

SOLA T ettt ettt ettt ettt ettt e te e te e b e e b e eabe e aeeabeeraeetaeeteeeta e bt e beenbeenbeenseenbeesseeaneeneas purchaser’s ID No (if known). .........c..c..c...
AAIESS .ttt TOWN/CILY v Province .......cccoeeeneee.
Postal Code ......ccocevvveieenennne COUNMTY e [0 WA N (I and Sale Completed On ................... [ oo

Day Month  Year Day Month  Year

1 declare that the information is to the Signature of owner at birth:
best of my knowledge and belief true. Date completed

All fees must accompany application and should be sent by cheque or money order made payable to Canadian Livestock Records Corporation.

QSaloacaregapn carcery DO NO REMIT CASH. Please refer to current schedule of fees. VISA, MasterCard and American Express accepted.




