TULLY BULL PERFORMANCE TEST APPLICATION FORM

Breeder
Name: ____________________________________________________


Phone No.
_______________________________


Address:  _______________________________________________________________________________________________________________________

APPLICATION FORM TO BE COMPLETED FOR PEDIGREE BULLS BEING OFFERED FOR TEST AT THE TULLY TEST CENTRE


DETAILS OF BULL(S) OFFERED FOR TEST

1.  Bull NID No:  __________________________
H.B. No: _______________

Sire Tattoo No.: ________________
Sire Name: _________________________________

    Bull date of birth ________________________
Dam Tattoo No.: __________________
Dam Name: _____________________________________________

  

     Bull Name:  _________________________________________  

I consider this bull to be:        Good   

         Very Good

             Exceptionally Good        

DETAILS OF BULL(S) OFFERED FOR TEST

2.  Bull NID No:  __________________________
H.B. No: _______________

Sire Tattoo No.: ________________
Sire Name: _________________________________

     Bull date of birth ________________________
Dam Tattoo No.: __________________
Dam Name: _____________________________________________


     Bull Name:  ___________________________________________  
I consider this bull to be:       Good   

         Very Good

             Exceptionally Good        

DETAILS OF BULL(S) OFFERED FOR TEST

3.  Bull NID No:  __________________________
H.B. No: _______________

Sire Tattoo No.: ________________
Sire Name: _________________________________

     Bull date of birth ________________________
Dam Tattoo No.: __________________
Dam Name: _____________________________________________


     Bull Name:  ___________________________________________  
I consider this bull to be:       Good   

         Very Good

             Exceptionally Good        

I wish to offer the Bull(s) detailed above for Performance Testing at the Performance Test Centre.

Signature of owner or authorised Agent  ____________________________________________________
Date __________________
BTE No. ______________________________

Please print all details and post or fax this application to:


Irish Charolais Cattle Society, Irish Farm Centre, Bluebell, Dublin 12.  - Fax: 01 - 4080640








