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Transfer of Ownership—Frozen Embryos 
 

Attach Embryo Recovery Documents pertaining to this flush 
and submit to the Canadian Angus Association with appropriate fees 

 
DONOR DAM 
Name: ___________________________________ 
 
Tattoo: ________________________________ 
 
Registration Number: _______________________________________ 
 
 
SIRE 
Name: ___________________________________ 
 
Tattoo: ________________________________ 
 
Registration Number: _______________________________________ 
 
 
Frozen Embryo(s) 
Freeze Date: ___________________________________ 
 
Cane Code: ___________________________________ 
 
Straw number(s): ___________________________________ 
 

I hereby certify that I have transferred ownership of the aforementioned embryo(s) to: 
 
Name: ____________________________________________________________ 
 
Address: ____________________________________________________________ 
 
 ____________________________________________________________ 
 
Sale Date: ____________________________________________________________ 
 

 
Signature of Owner ________________________________________________ 
Date: ___________________________________ 
 

Return the completed form with appropriate fee to: 
Canadian Angus Association • 142, 6715 – 8

th
 Street N.E. • Calgary, AB • T2E 7H7 

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


