
Please read this information. It will allow us to process your application much faster.  If you have ANY questions, please contact us. 
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Ram 
Ewe 

Birth 
Type 
S,Tw, 
Tr,QD 

Breeding 
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-SIRE- -DAM- Tfer 
Place 
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ADMIN 
ONLY 

Do Not Use Tag# Scrapie Reg# Flock Prefix, Name,Tag# Reg# Flock Prefix, Name,Tag# 
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R Tw Nat 6-21-18 1234 MJP Roger 321 5432 MJP Sally 373 
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Member# ________ 
Scottish Blackface Sheep Registry 

Registration Application 

GLM Registry, 19508 Tiller Trail Hwy, Days Creek OR 97429  541-825-8580   /   Please make check payable to SBSR 

 
 

If there is repeating data in a column, just write the information ONCE, then draw a line down or use “ marks to indicate ‘same as above’. 

For immediate Transfer after new Registration, place X in box and include New Registration Transfer Request form with this document. 

 
 
 
 
 

If you are not the owner of the Sire, please fill out and send in a Certificate of Service. 

This information is true to the best of my knowledge:  Signature: _____________________________________   Date: ___________________ 

 


