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Notice Of Death

For 

When a Registered or Recorded Sheep Expires

I hereby notify the United Horned Hair Sheep Association, Inc. and the appropriate division that the following sheep is now deceased.

Sheep Name including Flock Prefix_______________________________________________

Registration/Recordation Number____________________________________________

ID# (if applicable)_______________________________________________________

Location of tag/tattoo/chip (Right Ear, etc) _______________________________________

DATE OF DEATH_________________________________________________________

Reason for death (OPTIONAL)______________________________________________

______________________________________________________________________

____________________________________
________________________________

Owner of Sheep at time of Death


Date Signed

Mail this form and any fees to: 

UHHSA, Inc., PO Box 161, New Lebanon, OH 45345       Phone:  937-430-1768
Please notate this on your records.  You may keep the Registration Certificate.
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