
SIRE AUTHORISATION
STUD NAME: HERD CODE:

THIS IS TO CERTIFY THAT I/WE (MEMBERSHIP NAME):

SOLD/GIFTED STRAWS OF DROUGHTMASTER SEMEN FROM THE FOLLOWING BULLS(S):

IDENT NAME NO. OF STRAWS

Buyer Use Only . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . Yes	 n . .  .  .  .  .  .  .  .  .  .  .  No	 n
Pompes test result . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . Free	 n . .  .  .  .  .  .  .  Carrier	 n
DNA Profiled . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . Yes	 n
Results provided to the office . . . . . . . Yes	 n

It is the responsibility of the vendor to ensure all tests have been performed prior to 
the sale of any genetic material.

Or loaned/leased the bull:

IDENT: NAME:

DATE FROM: DATE TO:

TO PURCHASER/LESSOR: HERD CODE:

ADDRESS:

I/We authorise that the above purchaser may register calves from the use of 
this semen or the loan/lease of the bull.

I/We declare that the information provided on this document is true and accurate.

SIGNATURE: DATE: 

A copy of this form to be sent to the Society office at the time 
of semen delivery or lease/loan of the bull. 

Email: office@droughtmaster.com.au

SIRE AUTHORISATION


