Myotonic Goat Registry
PO Box 141, Adger, AL 35006

Email: myotonicgoatregistry@yahoo.com
www.myotonicgoatregistry.net

Phone: 205-425-5954

Registration Correction Form
Fee: $8.00

MGR Breeder’s

Current Owner’s Name: ID number:
Address:
City: State: Zip Code:
Phone: Fax: Email:
Animal’s Name: Registration #:

Enter the corrected information below. Please include the original Registration Certificate when submitting this
Registration Correction Form . Questions - review rules / call MGR.

Sire: Sire's Registration #:
Dam: Dam's Registration #:
No. in Birth: No. of Does: No. of Bucks: Date of Birth:
USDA o
Scrapie Tag #: Percent Myotonic: °| Sex: Doe| | Buck | | WetherlZl
. . Horns: | | | | | |
General Tag #: Microchip # Homed Polled Disbud
Tattoo: Right Ear Left Ear Degree of (Use number 1 thru 6 as per .
- Myotonia: registration instruction sheet.) Eye Color:
Myotonic Line (optional): TN| | TXl | Minil | Hair Length: Shortl |Medium Long Skirted

Color and Description:

Reason(s) for Correction(s):

I certify, with my signature, | have read the Registration/Correction Rules and all information given by me on this
application is true and correct according to those rules. The date of birth on the MGR Registration Certificate at
the time of the first recorded grand champion point will be used for all future recorded points. I hold myself
responsible for such. Questions - review rules / call MGR.

Signature of Current Owner: Date:

You must have an active Myotonic Goat Registry Breeder Number to make a registration certificate correction and
must be the current owner. Mail application(s), original registration certificate(s) and fee to:

Myotonic Goat Registry, PO Box 141, Adger, AL 35006

When providing a check as payment, you authorize MGR to use information from the check to make an electronic fund transfer from
your account or to process as a check transaction. Non-sufficient fund (NSF) checks will be processed using FARS (Federal
Automated Recovery System). FARS utilizes federal and state laws allowing an electronic fund transfer of a fee from your account if
your payment is returned unpaid. Checks must include: Drivers License #, Full Name, Street Address and Phone Numbers.
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