
Bluefaced Leicester Union of North America - BLU
IMPORTED SEMEN REGISTRATION FORM

ASSOCIATED SHEEP REGISTRIES
BLU • P.O. Box 231 • 305 Lincoln • Wamego, KS 66547

Telephone: 785-456-8500 • Fax: 785-456-8599

1. Refer to the RULES FOR REGISTRATION. Complete this form; please print neatly or type.
2. Attach a copy of the ram’s pedigree.
3. Attach original copy of USDA Importation Form (USDA Form 17-135).
4. Send this form, along with completed Work Order, and fees to ASR at the above address.
5. Make all checks/money orders payable to BLU. Do not send cash. BLU will impose a $15.00

penalty fee for all returned checks.

Assigned BLU Registry No.: ____________________________________________________________________

Registrar: __________________________________________________ Date: _____________________

Ram’s Flock Name and No.: ____________________________________________________________________

Association: __________________________________________________________________________________

Sire Name & No.: _____________________________________________________________________________

Dam Name & No.: ____________________________________________________________________________

Ram’s Birth Date: _________________________________ Type of Birth: o S o Tw o Trp

USDA Importation No. (USDA Form 17-135, attach copy of original): _______________________________

Owner of Ram at time of collection: ______________________________________________________________

Street Address: ________________________________________________________________________________

City, State, Zip: _______________________________________________________________________________

Country: ____________________________ Total Number of Breeding Units Collected: __________________

Storage Location(s): ____________________________________________________________________________

_____________________________________________________________________________________________

The above information is correct to the best of my knowledge.

Owner of Semen Signature: _____________________________________________________________________

Printed Name: ________________________________________________________________________________

Date of Signature: __________________________________________

Street Address: ________________________________________________________________________________

City, State, ZIP: _______________________________________________________________________________

Country: _______________________________________________

June 2015


