
 

 

 

 

 

SEMEN TRANSFER FORM 
 

Instructions: 

• To be submitted by the Vendor 

• All transfers must be completed  WITHIN 60 DAYS OF SALE 

• All ownership rights retained must be clearly stated to any interested parties before sale.   

• Please complete all fields of information or mark N/A (not applicable) and retain a copy for your taxation records. 
 

Owner Name:  ...................................................................................  Flock Number:   ..................... Prefix:  ...................................................   
 
 BREEDER 

STUD PREFIX 
BREEDER 
FLOCK NO 

YEAR OF 
BIRTH 

6 DIGIT 
EARTAG 

REGISTRATION 
NUMBER 

RAM 
DETAILS 

     
……………… 

OR  see registration form 
attached 

TRANSFER TO: 

New Owner Name Flock Number Stud Prefix No. Ewe Doses Fee 

    $11.00 

    $11.00 

    $11.00 

 TOTAL COST FOR SEMEN TRANSFERRED:  ................................   x  $11.00 = $  ..................................  
 
 
 
 

 

 

 

 

SEMEN TRANSFER FORM 
 

Instructions: 

• To be submitted by the Vendor 

• All transfers must be completed  WITHIN 60 DAYS OF SALE 

• All ownership rights retained must be clearly stated to any interested parties before sale.   

• Please complete all fields of information or mark N/A (not applicable) and retain a copy for your taxation records. 
 

Owner Name:  ...................................................................................  Flock Number:   .....................  Prefix:  ..................................................   
 
 BREEDER 

STUD PREFIX 
BREEDER 
FLOCK NO 

YEAR OF 
BIRTH 

6 DIGIT 
EARTAG 

REGISTRATION 
NUMBER 

RAM 
DETAILS 

     
……………… 

OR  see registration form 
attached 

TRANSFER TO: 

New Owner Name Flock Number Stud Prefix No. Ewe Doses Fee 

    $11.00 

    $11.00 

    $11.00 

 TOTAL COST FOR SEMEN TRANSFERRED:  ................................   x  $11.00 = $  ..................................  
 

OFFICE USE ONLY          Total Payment Received: $.......................Transfer Completed:…………………. By……………………………….. 

AUSTRALIAN WHITE SUFFOLK ASSOCIATION INC 
PO Box 194, St Agnes SA 5097  

M: 0488 018 765  l  E: whitesuffolk@gmail.com  l  W: www.whitesuffolk.com  

  TAX INVOICE – ABN: 89 020 403 431 

FEE: $11.00 per pedigree package (incl GST) 

OFFICE USE ONLY          Total Payment Received: $.......................Transfer Completed:…………………. By……………………………….. 

FEE: $11.00 per pedigree package (incl GST) 

AUSTRALIAN WHITE SUFFOLK ASSOCIATION INC 
PO Box 194, St Agnes SA 5097  

M: 0488 018 765  l  E: whitesuffolk@gmail.com  l  W: www.whitesuffolk.com  

  TAX INVOICE – ABN: 89 020 403 431 
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