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To register, send original document when animal is 320 to 410 days old (10 1/2 to 13 1/2 mo.) 
Calf Info: 
Name:  _______________________ Date of Birth:  __________ Birth Wt: ______lbs 
% Marky:_______% Tattoo Left Ear: ___________ Tattoo Right Ear: ___________ 
Horns (Horned, Polled, or Scurred) ______________  
Gender: (Bull, Cow or Steer) ___________  
Colors  Coat: ___________ Muzzle: ____________ Switch: ____________ 
Embryo Transplant?  (Yes/No) _____ Twin? (Yes / No) ____ 
Breeder Info (owner and/or lessee of Dam at time of Service is considered the breeder) 
Name __________________________ Phone Number: _____________________ 
Member Number ____________  Email: ____________________________ 
Address  _________________________ 
Street or PO Box _________________________ 
City, State, ZIP Code _________________________ 
 
Breeder's Signature ____________________________   Date Signed:  _________________ 
Sire Info: 
Sire's Sire: _______________________ Reg # ___________ 
Sire Name:  _______________________ Reg # ___________   % Marky _________ 
Dam Info: 
Dam’s Sire: _______________________ Reg # ___________ 
Dam Name: _______________________ Reg # ___________  % Marky _________ 
Owner at Time of Birth: 
Name:    ___________________________ Membership Number: ________ 
Address  ___________________________ 
Street or PO Box ___________________________ 
City, State, ZIP Code ___________________________ 
 
Signature _______________________________ Date Signed:  ______________ 
Weaning Information (Weigh calf between 160 and 240 days of age) 
Weighing Date: _______________ Actual Weaning Weight: ________ lbs 
Fed to Weaning: (Own Dam+No Creep, Own Dam+Creep, Irregular) _____________________ 
Raised to Weaning: (Own Farm, Other farm in region, Outside region) ____________________  
 
Signature ____________________________ Town __________________ State ______ 
Yearling Information (Weigh calf between 320 and 410 days of age) 
Weighing Date: _______________ Actual Yearling Weight: ________ lbs 
Fed to Yearling: (Grass, No Grain, Grass & limited grain, Irregular) _____________________ 
Raised to Yearling: (Own Farm, Other farm in region, Outside region) ___________________  
 
Signature ____________________________ Town __________________ State ______ 
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Transfer of Ownership  
 
This transfer to be used if the animal is sold in its entirety before registration.  The application 
for transfer is free.   
 
I(We), the below named owner hereby authorize transfer of complete ownership of the animal on 
the records of the Marky Cattle Association:  
 
Sold to (Name): ____________________________      
Address  ____________________________ 
Street or PO Box ____________________________ 
City, State, ZIP Code ____________________________ 
Date of Sale:      ________________ 
New Owner Member #:  ______________  
If Female & served prior to registration, name of Service Sire:  _____________________ 
Service Sire Reg #: ___________ Service Date: __________________ 
 
Seller’s   Signature:   ______________________________ Date signed: _______________ 
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