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SIRE PERMIT

Name of Sire

.........................................................................................
Ident No

.......................................
I/we ............................................................................................................ 

declare that I am/we are the registered owner/s of the above sire and that he is 
permitted to be used in the herd of: 
......................................................................................................................
From .......................................................To...................................................
and that his progeny conceived during that period may be registered with the Australian Galloway Association Inc.
Signed

.........................................................................  
Date

....................................
Australian Galloway Association Inc

PO Box 42, Westbury TAS 7303 Phone 0400 952 510 

Email: office@galloway.asn.au   Web: www.galloway.asn.au
Reg # A0036859L   ABN 57 665 606 727
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