Holstein Friesian New Zealand

CLASSIFICATION REQUEST

Spring 2010

Name:

Phone: Mobile:

Shed Address:

(must include rapid number)

E-mail:

Herd Test Date *:
* Please supply the date of your October/November herd test date if you are in the North Island or November/
December if you are in the South Island—this will help to ensure that your Classification inspection doesn't clash.

** Please ensure that this is the participant code of the herd

*%*

PTPT CODE where the animals are located. If this participant code is not
HERD CODE / that of the member completing this application, please indicate

their name in the box below W :

SUPPLY NO
NOMINATED: « You are not required to individually list your 2
year olds or older cows. Please place the total
NUMBER OF 2 YEAR OLDS number of 2 year olds and cows in the appropriate
: : boxes to the left.
(Al heifers, regl,Stered & « Farmer Sheets will automatically be sent for all 2
grade must be included) year olds. If you wish to have Farmer Traits entered
for your older animals please tick the following box
NUMBER OF COWS and we will send you a request form. [J

* Please refer to condition 9 of the enclosed flyer,
for pricing options and your early registration

discount.
TOTAL NUMBER « All unregistered animals that are presented to the
NOMINATED inspector to be classified on the day of inspection
(See note 7 of conditions) and gain 80 points or better will be automatically

registered (please refer to condition 9 for pricing).

Declaration
I hereby apply to have my herd classified, and agree to comply with the conditions of application.

SIGNATURE Date

APPLICATIONS CLOSE 10 SEPTEMBER 2010

Please send the completed form to:

Holstein Friesian New Zealand,
PO Box 9282, Hamilton, 3240

Phone 07 839 9957 Fax 07 839 9958
E-mail r.llewellyn@nzhfa.org.nz



