
Submitter Information (if different from Owner): 
Name: Prefix (If 

Applicable): Name:

Email: Contact 
Phone # Email:

Signature: Date:

National ID DOB Parentage Genomic 
ABV 

ABV(g) + 
TPI(g)*

A2 Polled
Red 

Carrier
CVM Blad Brachyspina Other

This application can be used for genomic testing; please indicate testing required for each animal

Application for Genomic Testing

Breeding Values

Owner Information: 
Prefix (If Applicable):

Contact Phone #

Herdbook Number or Name

*Genomics can be used for parentage verification. 
To do this both parents must be genomic tested to 
allow ET animals to qualify for herdbook 
registration.

Animal Information Recessive Testing
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