
American Romney Breeders Association

615 Lewie Road
Gilbert, SC 29054

secretary@americanromneybreeders.org

ARTIFICIAL INSEMINATION DECLARATION
I hereby certify that the following ewes:
Flock Name:_______________ Flock Number:________ Registration Number _______

Flock Name:_______________ Flock Number:________ Registration Number _______

Flock Name:_______________ Flock Number:________ Registration Number _______

Flock Name:_______________ Flock Number:________ Registration Number _______

Flock Name:_______________ Flock Number:________ Registration Number _______

Flock Name:_______________ Flock Number:________ Registration Number _______

Flock Name:_______________ Flock Number:________ Registration Number _______

Flock Name:_______________ Flock Number:________ Registration Number _______

Flock Name:_______________ Flock Number:________ Registration Number _______

Flock Name:_______________ Flock Number:________ Registration Number _______

Were artificially inseminated with _____ units/straws of semen from ___________
(# used) (flock name & no.)

Registration number_________________________ on ___________________
(date of service)

Owner of ewes at time of insemination:______________________Date:____________
(signature)

Comments:____________________________________________________________
______________________________________________________________________

A TRANSFER OF SEMEN CERTIFICATE FROM THE OWNER OF THE RAM MUST
ACCOMPANY THIS FORM OR BE ON FILE AT THE ARBA OFFICE.

For internal use only.

Form#________ Date Received: ___________ Approval: Sec. ARBA____________




