
 CALF RETURN FORM 

AUSTRALIAN BRANGUS CATTLE 
ASSOCIATION LTD 

 

 DENOTES INFORMATION THAT MUST BE GIVEN  
Owner: 

…………………………………… Membership Ident:  Brand:  Prefix:…………………………….. 
CALF   SIRE DAM  COMMERCIAL
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Within 12 months of birth of calves, 
send this form to ABCA, University of 
New England, ARMIDALE NSW 2351 

I hereby certify that the information 
given below is correct: 
Signature:………………………………. 

Date:…………………………………….. 
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Date 
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Sire Name & 
Registration Number 

Dam Name & 
Registration Number 
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Sire 
Breed 
Blood % 

Dam 
Breed 
Blood % 

Picka Sample 001 Picka Gem 2 BB 25% BB 50% ample Calf 
999 1/1/03 39  N A 1 B H P XXX02R001 XXX99R002  AA 75% AA 50% 
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1 - No difficulty  2.- Easy pull 
3 – Hard  pull 4.- Surgical 
5 – Abnormal presentation Blank – Calf record 

Y – Adult Register 
Com- Commercial Register 

AI- AI 
P – Paddock 
ET – Embryo Transfer 

Fate 
A- Alive 
B- D- Died in 48hrs. 

For Commercial calves, 
only complete if sire or 
dam not on file 

Calf Return Form WEB 


	CALF RETURN FORM
	AUSTRALIAN BRANGUS CATTLE ASSOCIATION LTD
	DENOTES INFORMATION THAT MUST BE GIVEN
	Owner: ……………………………………

	Membership Ident:
	Brand:
	CALF

	SIRE
	DAM
	COMMERCIAL
	
	
	Calf Name
	
	
	Sire Name &



	Registration Number




