
TRANSFER OF OWNERSHIP - FRESH EMBRYO TRANSPLANT 

Donor Dam: Registration Number _________________________________ Tattoo __________________________________ 

Name __________________________________________________________________________________________________ 

Sire: Registration Number _______________________________________ Tattoo __________________________________ 

Name __________________________________________________________________________________________________ 

Flush Date: _____________________________________     Transplant Date:  _______________________________________ 

This transfer is for:  (check one) 

_______ Fresh embryo only Breed: __________________________________________________________ 

_______ Embryo & Recipient Cow Tattoo/Ear Tag _____________________________________________ 

_______ Frozen Embryo & Recipient Cow Color:_______________________________________________ 

I hereby certify that I have transferred ownership of any resultant progeny of above 
described sire and donor dam, from the above mentioned embryo transplant to: 

Buyer: 

_______________________________________________________________________________________________________ 
Name 
_______________________________________________________________________________________________________ 
Address 
_______________________________________________________________________________________________________ 
City     State  Zip Code   Phone # 

NALF Membership #______________________________________________________________________________________ 

Signed by owner of donor dam, in case of partnership, signature must be primary signor: 

Seller: 

_______________________________________________________________________________________________________ 
Name       Signature 
_______________________________________________________________________________________________________ 
Address 
_______________________________________________________________________________________________________ 
City     State  Zip Code   Phone # 

NALF Membership # _____________________________________________________________________________________ 

Bill the above transfer to: _________________________________________________________________________________ 
(indicate membership name and number) 

NOTE:  The seller is responsible for forwarding this signed transfer form to the NALF office. 
Fresh Embryo Transfers carry a fee of $8.50 each. 

    phone – 303.220.1693 
     fax – 303.220.1884 

6155 S Main Street, Suite 245 
Aurora, CO  80016-5259 
website – www.nalf.org   toll free – 888.320.8747 

email – limousin@nalf.org 

http://www.nalf.org/

