
                                        FORM ET3
         APPLICATION FOR TRANSFER OF OWNERSHIP OF EMBRYOS

I certify that I have disposed of embryo(s) as described below to:

(NAME)

(ADDRESS)

Herd Prefix: ______________________  Stud Name: _______________________________________

and that ownership passed on the: ______________________________________________________
(DATE)

EMBRYO DETAILS

EMBRYO
NO.

DAM
IDENT

SIRE
IDENT

STATUS
FROZEN (F)

IMPLANTED (I)

RECIP.
IDENT

RECIP.
YEAR OF

BIRTH

Signature of Transferor: ______________________________________Date: ___________________

Address: __________________________________________________________________________

Herd Prefix: ______________________  Stud Name: _______________________________________

     ABN 98 083 111 406

                                                 PO Box 1776, Armidale. NSW 2350
                                                            PH: 02 – 6771 5151

    Fax: 02 – 6771 5144 
                                    Email: officemanager@murraygrey.com.au

                                                   Website: www.murraygrey.com.au


