
TRANSFER OF OWNERSHIP 
FRESH EMBRYO TRANSPLANT 

(FORM D) 
 

Donor Dam:    Registration Number _________________________   Sire:       Registration Number __________________________ 
  Tattoo_____________________________________                  Tattoo ______________________________________ 
  Name _____________________________________         Name ______________________________________ 
 
Embryo Transfer Performed At (place):______________________  Tattoo and Sex of embryo transplant calf if available: 
City, State, Zip __________________________________________ 
 _______________________________________________ 
 
This transfer is for:  

       (check one)              o Fresh embryo only                                          Breed: _________________________________________ 

                                                oEmbryo & Recipient Cow   Tattoo/Ear Tag _________________________________ 

      oFrozen Embryo & Recipient Cow   Color:_________________________________________ 
  
 I hereby certify that I have transferred ownership of any resultant progeny of above described sire and donor dam, from the above mentioned embryo transplant 
to: 
Name and Address: _____________________________________________________________________________________________ 
      (Buyer) ______________________________________________________________________________________________ 
 Phone # ____________________________ NALF Membership #________________________________________________ 
 
Signed by: __________________________________________________________________________________________________________ 
  (Signature must be of owner of donor dam, in case of partnership, signature must be primary signer/addressee of membership.) 
Name and Address: _____________________________________________________________________________________________ 
      (Seller)           ______________________________________________________________________________________________ 
 Phone # ____________________________ NALF Membership #________________________________________________ 
Bill the above transfer to: ___________________________________________________________________________ (indicate membership name and number) 

 
NOTE: The seller is responsible for forwarding this signed transfer form to the North American Limousin Office accompanied by 



the prescribed Transfer Fee of $8.50. 


