
‭American Romney Breeders Association‬

‭615 Lewie Road‬
‭Gilbert, SC  29054‬

‭secretary@americanromneybreeders.org‬

‭EMBRYO TRANSFER DECLARATION‬

‭I hereby certify that ewe _________________________ was flushed on _________ and‬
‭(flock name and ewe registration no.)                                             (date)‬

‭_______ eggs were recovered.  Eggs were bred to ram _________________________.‬
‭(number)                                                                                                          (flock name and ram registration no.)‬

‭Recipient ewes were implanted with ______________ eggs on ___________________.‬
‭(number)                                                   (date)‬

‭__________eggs were frozen for later use or sale.‬
‭(number)‬

‭Name of owner of ewe at time of service:  ____________________________________‬

‭ARBA Membership Number of ewe’s owner:  _________________________________‬

‭Signature of ewe’s owner:  _____________________________  Date:  _____________‬

‭Name of owner of ram/semen at time of service:  ______________________________‬

‭ARBA Membership Number of ram/semen owner:  _____________________________‬

‭Signature of ram/semen owner:____________________________ Date:  ___________‬

‭Comments:‬
‭______________________________________________________________________‬
‭______________________________________________________________________‬
‭______________________________________________________________________‬
‭______________________________________________________________________‬
‭For internal use only.‬
‭Form#‬‭________‬‭Date Received: ___________ Approval:‬‭Sec. ARBA____________‬



‭American Romney Breeders Association‬

‭615 Lewie Road‬
‭Gilbert, SC  29054‬

‭secretary@americanromneybreeders.org‬

‭EMBRYO TRANSFER OWNERSHIP CERTIFICATE‬
‭THIS FORM MUST ACCOMPANY REGISTRATION APPLICATION‬

‭I hereby certify that __________ fresh/implanted or __________ frozen embryos from‬
‭(number)                                                      (number)‬

‭ewe ____________________________ and ram _____________________________‬
‭(flock name and ewe registration no.)                                      (flock name and ram registration no.)‬

‭were sold to:‬

‭Name: ________________________________________________________________‬

‭Address:  ______________________________________________________________‬

‭City:  ____________________________     State:  ___________     Zip:  ___________‬

‭Date of Sale:  ______________    Date of Implantation (if applicable):  _____________‬

‭Seller’s Name:  _________________________________________________________‬

‭Seller Signature:  _______________________________________________________‬

‭**Note:‬ ‭If‬ ‭this‬ ‭is‬ ‭a‬ ‭resale‬ ‭of‬ ‭embryos‬ ‭previously‬ ‭purchased,‬ ‭then‬ ‭the‬ ‭form‬
‭#______ from the previous sale should be obtained from the ARBA office.‬

‭For internal use only.‬
‭Form#‬‭________‬‭Date Received: ___________ Approval:‬‭Sec. ARBA____________‬


