
 
Kinder® Goat Breeders Association 
TRANSFER OF OWNERSHIP 

  
Registered Name ________________________________________________________   KGBA Registration. #____________________ 
  

Generation ______________  Tattoos:  Right _______________ Left  ________________   Sex:   Buck    Doe    Wether  
  
Name of Sire ___________________________________________________________   KGBA Registration. #____________________  
  
Name of Dam __________________________________________________________   KGBA Registration. #____________________ 
  
Name of Seller _________________________________________________________   KGBA Member #________________________  
  
Address _______________________________________________ City  ____________________ State __________ Zip____________  
  
Name of Buyer _________________________________________________________   KGBA Member #_______________________  
  
Address _______________________________________________ City  ____________________ State __________ Zip____________  
  
 
 
Date of Sale  _________________   Signature of Seller _________________________________________________________________  
 

Include 1 PHOTO for each goat being registered. Photos must be 2"x2" up to 4"x6", good quality picture of 
the goats right or left side, make sure the picture shows  the entire goat, & please trim your photo!  

 

Return this form, accompanied by the original certificate of registry (or merit), Order Form, and check.    

$4.00 transfer fee is available if either the buyer or seller are members! 
 

DO NOT WRITE ON ORIGINAL CERTIFICATE!                          Rev 04/2014 
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