
GOLD CITY BRAHMAN SALE (6TH NOVEMBER 2020)

REGISTERED BULL ENTRY FORM
ENTRIES CLOSE : 23 JULY 2020

use a separate sheet for each agent and each colour (red or grey)
Vendor Name...................................................................................................................................................................................................................................

Membership No:............................................... 	 Phone No:.............................................................	 Mobile No:......................................................

Address................................................................................................................................................................................................................................................

Agent....................................................................... 	 Property No (PIC)....................................................	 Breedplan Member:  YES / NO

ABN .......................................................................................................	  

WA Eligible                   BJD results by close of entries.. 	  

Registered for GST             To Sell Before/After Family Draft of............................................................................................................ 

Preferred Order of Sales..........................................................                  VENDORS CHOICE 

Animal Name...................................................................................................................................................................................................................................

Animal ID.......................................................................... 	 D.O.B. ____/____/____ 	 Colour.......................................................................

Notes...................................................................................................................................................................................................................................................... 

...................................................................................................................................................................................................................................................................

Vaccinations: 3 Day Sickness         5 in 1         7 in 1          Botulism         Tickfever: 2 Germ Blood        3 Germ Blood       

Vibrio       Lepto           Pesti                            Genomic Tested              DNA Sire Verified 
 

 Preferred Order of Sales..........................................................                  VENDORS CHOICE 

Animal Name...................................................................................................................................................................................................................................

Animal ID.......................................................................... 	 D.O.B. ____/____/____ 	 Colour.......................................................................

Notes...................................................................................................................................................................................................................................................... 

...................................................................................................................................................................................................................................................................

Vaccinations: 3 Day Sickness         5 in 1         7 in 1          Botulism         Tickfever: 2 Germ Blood        3 Germ Blood       

Vibrio       Lepto           Pesti                            Genomic Tested              DNA Sire Verified   

 Preferred Order of Sales........................................................                  VENDORS CHOICE 

Animal Name...................................................................................................................................................................................................................................

Animal ID.......................................................................... 	 D.O.B. ____/____/____ 	 Colour.......................................................................

Notes...................................................................................................................................................................................................................................................... 

...................................................................................................................................................................................................................................................................

Vaccinations: 3 Day Sickness         5 in 1         7 in 1          Botulism         Tickfever: 2 Germ Blood        3 Germ Blood       

Vibrio       Lepto           Pesti                            Genomic Tested              DNA Sire Verified  

PLEASE NOTE 
*POMPES STATUS INFORMATION WILL ONLY BE PRINTED IN THE CATALOGUE IF IT CORRESPONDS WITH 

THE INFORMATION ON ABBA FILES 
*SALE CATALOGUE PEDIGREES CANNOT BE OBTAINED UNLESS  THE ANIMAL IS REGISTERED

*PLEASE KEEP NOTES BRIEF OTHERWISE EDITING MAY BE NECESSARY

REGISTERED BULLS H REGISTERED BULLS H REGISTERED BULLS

H To see if your entry has been received please check our Website www.brahman.com.au and follow the link H

Return to:  Australian Brahman Breeders’ Association, PO Box 796, Rockhampton Q 4700
Office Use: 	 Process Date:....................................................... 	 Amount:..............................................................


