
CAAFORM19 

 
www.cdnangus.ca 

email: cdnangus@cdnangus.ca 

142, 6715 – 8th Street, NE  Calgary, Alberta  T2E 7H7 
Phone: (403) 571-3580 ● Fax: (403) 571-3599 ● Toll-Free: 1-888-571-3580 

 

Declaration to Acquire a Duplicate Certificate 
 
Instructions 
1.  This form must be completed by the applicant and signed by a witness. 
2.  Fill in name, address and ID number of applicant. 
3.  Fill in name, registration number, and tattoo of animal. 
4.  State why original certificate is not available. 
5.  Send completed Declaration to the Canadian Angus Association with the appropriate fee. 

 
I, ____________________________________________________________________________ 

(name in full) 
 

Identification number: _____________________ 

Address: ________________________________________________________________ 

 ________________________________________________________________ 
 
Do solemnly declare that: 
1.  A certificate of registration was issued for the animal: 

Name: ________________________________________________________________ 

Registration #: __________________________________________________________ 

Tattoo: ________________________________________________________________ 
 
2.  Said certificate of registration was in my possession until (dd/mm/yy) _______________________ 
 or thereabouts but has been totally destroyed or lost as follows: 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 
 
3.  Said certificate of registration is unobtainable for the following reasons: 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 
 
And I make solemn declaration conscientiously believing it to be true and knowing that it is of the 
same force and effect as if made under oath and by virtue of the Canada Evidence Act. 

Signature of person making the declaration ________________________________________________ 

Date: ___________________________________ 
Witness: ________________________________ 

 
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 


