
CANADIAN BISON ASSOCIATION 
FOUNDATION BISON REGISTRY 
Declaration of Herd History 

Applicant Name  ________________________________________________________________ 

Ranch Name  ___________________________________________________________ 

Address  ______________________________ City  ____________ Postal Code  ________ Telephone____   ____   ____________ 
Please provide a whole herd history including but not limited to origin of herd animals, subspieces, documentation of purchases 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

I declare that the information herin is to the best of my knowledge and belief true 

_______________________________________________________________________________ 
Signature of Applicant  Date 
please use ink



APPLICATION FOR 
FOUNDATION  REGISTRATION 

Name and address of applicant for Foundation Stock 

All signatures must be in ink. 
ALL INFORMATION MUST BE FILLED IN, PRINTED IN INK OR TYPEWRITTEN. 
Subspecies 
920  921  Sex  Sex of Twin, if any  Birthdate  Dangle Tag #  Other Id # RFID, CBA bar code, Dangle Tag, H of A, Tattoo 
Plains  Wood  Name of Animal (Not more than 30 characters including spaces)  Ma  Fe  Ma  Fe  dd/mm/yr  right ear□left ear□  right ear□left ear□ 

|    |    |    |    |    |    |     |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    | 

|    |    |    |    |    |    |     |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    | 

|    |    |    |    |    |    |     |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    | 

|    |    |    |    |    |    |     |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    | 

|    |    |    |    |    |    |     |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    | 

|    |    |    |    |    |    |     |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    | 

|    |    |    |    |    |    |     |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    | 

|    |    |    |    |    |    |     |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    | 

|    |    |    |    |    |    |     |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    | 

|    |    |    |    |    |    |     |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    | 

|    |    |    |    |    |    |     |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    | 

|    |    |    |    |    |    |     |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    | 

|    |    |    |    |    |    |     |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    | 

|    |    |    |    |    |    |     |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    | 

|    |    |    |    |    |    |     |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    | 

I declare that the information herein is to the best of my knowledge and belief true.  Fees 
Further that the above described animals are eligible for  Foundation Stock Registration  (Refer to Canadian Bison Registry Fee Schedule) 

Number of RegistrationFee(per registration)  Total 
Signature of applicant 

Approved for registry as a Foundation Stock 

Signature of inspector designated by Canadian Bison Association  TOTAL FEES 
Payment 
Cheque 
Master Card_________________________ 

All fees must accompany application and should be sent by cheque or money order made payable to Canadian Livestock Records Corporation,  Expiry Date_______________ 
or may be charted to Visa MasterCard . DO NOT REMIT CASH. Please refer to schedule of fees.  Visa_______________________________ 

Expiry Date_______________ 
Mail all forms to 
Canadian Bison Association 
Box 3116 
Regina, SK



APPLICATION FOR 
RECORDATION ­PARKLAND CATEGORY ­WOOD/PLAINS PERCENTAGE 

Office Use Only 
Name and address  CBA ID. No.________________________ 

All signatures must be in ink. 
ALL INFORMATION MUST BE FILLED IN, PRINTED IN INK OR TYPEWRITTEN. 

Percentage if known  Sex  Sex of Twin, if any  Birthdate  Dangle Tag #  Other Id # RFID, CBA bar code, Dangle Tag, H of A, Tattoo 
Wood  Plains  Name of Animal (Not more than 30 characters including spaces)  Male  Female  Male  Female  dd/mm/yr  right ear□left ear□  right ear□left ear□ 

|     |     |    |     |    |     |    |     |    |     |    |     |    |     |    |     |    |     |     |    |    | 

|     |     |    |     |    |     |    |     |    |     |    |     |    |     |    |     |    |     |     |    |    | 

|     |     |    |     |    |     |    |     |    |     |    |     |    |     |    |     |    |     |     |    |    | 

|     |     |    |     |    |     |    |     |    |     |    |     |    |     |    |     |    |     |     |    |    | 

|     |     |    |     |    |     |    |     |    |     |    |     |    |     |    |     |    |     |     |    |    | 

|     |     |    |     |    |     |    |     |    |     |    |     |    |     |    |     |    |     |     |    |    | 

|     |     |    |     |    |     |    |     |    |     |    |     |    |     |    |     |    |     |     |    |    | 

|     |     |    |     |    |     |    |     |    |     |    |     |    |     |    |     |    |     |     |    |    | 

|     |     |    |     |    |     |    |     |    |     |    |     |    |     |    |     |    |     |     |    |    | 

|     |     |    |     |    |     |    |     |    |     |    |     |    |     |    |     |    |     |     |    |    | 

|     |     |    |     |    |     |    |     |    |     |    |     |    |     |    |     |    |     |     |    |    | 

|     |     |    |     |    |     |    |     |    |     |    |     |    |     |    |     |    |     |     |    |    | 

|     |     |    |     |    |     |    |     |    |     |    |     |    |     |    |     |    |     |     |    |    | 

|     |     |    |     |    |     |    |     |    |     |    |     |    |     |    |     |    |     |     |    |    | 

|     |     |    |     |    |     |    |     |    |     |    |     |    |     |    |     |    |     |     |    |    | 

Fees 
I declare that the information herein is to the best of my knowledge and belief true.  (Refer to Canadian Bison Registry Fee Schedule) 

Further that the above described animals are eligible to be  Number of Registration  Fee(per registration)  Total 
Recorded in the Parkland category 
Signature of applicant 

TOTAL FEES 
Signature of inspector designated by Canadian Bison Association  Date 

Payment 
Cheque 
Master Card_________________________ 

All fees must accompany application and should be sent by cheque or money order made payable to Canadian Livestock Records Corporation,  Expiry Date_______________ 
or may be charted to Visa MasterCard . DO NOT REMIT CASH. Please refer to schedule of fees.  Visa_______________________________ 

Expiry Date_______________ 
Mail all forms to 
Canadian Bison Association 
Box 3116 
Regina, SK


