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APPLICATION FOR OPEN REGISTRY INSPECTION

35 “UHH‘SA 1 Use this form when ONE or BOTH Parents are not registered with UHHSA. If BOTH parents are registered with UHHSA,
e ... please use the Application for Registration form. If BOTH parents or the sheep are registered with another
recognized registry, use the Application for Registration Recognition.
Applicant Sheep Information: (Check all areas that apply) Rev. 1/1/14
Breed Division ] CO - CORSICAN For Office Use: Approval Date |

Identification Information -

Breeder Flock Prefix

| Sheep Name (Limit 25 Characters)

Date of Birth |

| Sex | C1Ewe [JRam []Wether | Birth Number | []S-Single []TW-Twin []TR- Triplet []QD- Quad (4) []QT- Quint (5)

Color and Pattern

‘ [17-Blackbelly []8-Lightbelly []9—Mouflon Pattern [] 10 — Solid Color

Ear Type Horn Type Horn Color (s) # of Horns
[ ]N—Normal | []IM - Immature Lamb [ ] PE — Polled Ewe [ JHE — Horned Ewe [ ] SE — Ewe w/ Scurs [7's- Solid (1 Col
L1E—-EIf ] MH — Multiple Horns (Complete # of Horns Section) [ ] SH — Supracervical [_] HH — Homonymous 0 N-/AO IN (t A ° Io_r) ble | [J Check here if any
[ ] G- Gopher | [[]WH — Webbed (Not otherwise Specified) [ ] HW — Homonymous Web [ ] SW — Supracervical Web —NOLAPPICADIE | e fused

[ ] None / No Identifiers — SKip to next section

sorape Farm | SorapieTag | Ear | e o0 [Ear [ | Ear | MiroonipNumber | CodonTest mesuts | AT Ot Uniate Tt
ID ONLY ifon Sheep | L/R ONLY if on Sheep L/R L/R and Location Attach copy of lab report as Blue Eyes
/ [JQQLIQR
[]RR [JUnknown

Pedigree Information: Include all information known. Attach a separate sheet if necessary.

If one Parent is registered with UHHSA provide the Registration Number. If one Parent is registered with another

Sire and Dam Information recognized registry please provide the Registration Number and Name of Registry and copy of Registration Papers

Sire Name

Dam Name

Breeder Information: Owner of ewe at time of conception.

] Unknown — Complete Previous Owner Section

Breeder Name Breeder Flock Prefix — if known ]

Complete Address Phone Number |

Previous Owner: If purchased from individual/sale that was not the breeder.

[] NJ/A - purchased from a Breeder.

Previous Owner Farm Name | Phone ‘
Complete Address Flock Prefix Ef:ghzrseeﬁ'c(’ﬁfk%vv';ﬁ;

I certify... that all information is accurate to the best of my knowledge and that any sheep submitted for registration meets the UHHSA, Inc., Registration Requirements.

Applicant | ‘ Date Sheep Purchased Farm Name | Flock Prefix ‘

Complete Address Email

‘Today’s Date ‘

Phone ‘ Signature ‘

Submit Application, and other additional documentation required and clear and close photos — one of each side of the sheep (4 photos — showing tail length and any
horns), with $16.00 Payment to: UNITED HORNED HAIR SHEEP ASSOCIATION,
Open Registry Inspection Committee, 10416 FM 1511, Buffalo, Texas 75831 Phone: 281-468-7744

**[_] | certify that | an eligible for a QUANTITY DISCOUNT (submitting and paying for 5 or more Inspections at one time). | am submitting $8.00 for each Inspection OR
**[_] | certify that | an eligible for a NEW BREED DIVISION DISCOUNT (Inspecting in sheep within 1 year of division addition). | am submitting $8.00 for each Inspection.




