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DNA Request Form 
 

Name: _________________________________ Membership Number: _____________________ 
 
Registered animal(s) to be DNA tested: 
 

 
Name _________________________________________________________________________ 
 
Tattoo _____________________ Registration Number __________________________________ 
 
Reason for Test: ________________________________________________________________ 

 

 
Name _________________________________________________________________________ 
 
Tattoo _____________________ Registration Number __________________________________ 
 
Reason for Test: ________________________________________________________________ 
 

 
Unregistered calf to be DNA tested prior to registration: 
 

 
Dam tattoo and registration number ______________________________________________________ 
 
Potential sire(s) tattoo and registration number _____________________________________________ 
 
___________________________________________________________________________________ 
 
Calf sex: ________________ Calf birthdate: ________________ Calf tattoo: ________________ 
 
Calf birth weight (optional): ________________ 
 
Note: Once parentage has been determined, follow up is required to complete the registration. 
 

 
 

Signature __________________________________________ Date _________________________ 
 
 

Return the completed form and appropriate fees to: 
Canadian Angus Association • 142, 6715 – 8th Street N.E. • Calgary, AB • T2E 7H7 

Fax: (403) 571-3599 
email: registry@cdnangus.ca 


