
 
Cattle Registration Application 

18250 Hwy W; Verona, Mo 65769 / wastanicattle@gmail.com 
(Please Print) 

 
Owner Name:___________________________________________________________________ 
 
Name of Animal:________________________________________________________________  
 
Date of Birth:________________  Single:____  Twin:____ Sex:_______________ 
 
Birth Type: ___Natural  ____A.I.  ____Embryo Transfer 
 
Registration Status: ___Pure ___Foundation ___2nd Generation. ___1st Generation 
 
Herd ID:______________    ___Brand___Tattoo Location:________________________________ 
 
Animal ID Type: ___Brand___Chip___Tattoo   -ID Number:__________Location:_____________ 
 
Horns: ___Horned ___Dehorned ___Polled 
 
Color:___________________ Pattern: ___Solid ___Roan ___Paint ___Other:________________ 
 
Sire Name:__________________________________________Registration #:_______________ 
 
Owner of Sire:__________________________________________________________________ 
 
Dam Name:_________________________________________Registration #:________________ 
 
Owner of Dam:__________________________________________________________________ 
 
I (We) hereby certify that the above pedigree is correct; that this animal is eligible for 
registration under the rules of the Association. 
 
 
Signature:_______________________________________________Date:_________________ 
 
Printed Name:___________________________________________ 
 


