
QUEENSLAND BRANCH OF THE DAIRY GOAT SOCIETY OF AUSTRALIA INC 

HERD RECORDING APPLICATION FORM 

I/We____________________________________________________________________ 

of______________________________________________________________________ 

owner / s of the_____________________________________Stud, hereby make an 

application to have my / our Dairy Does Herd Recorded. 

 

I / we intend to record to obtain “R” / “F” figures. (Please delete which doesn’t apply) 

If testing for “R” figures, my / our herd recording will be monitored by:- 

Name & Address of Monitor________________________________________________ 

________________________________________________________________________ 

(Monitor must not be a member of the recorders’ family or a relative.) 

I / We intend to have our milk samples tested by:-________________________________ 

________________________________________________________________________ 

(Name of tester) 

I / We hereby undertake to abide by the Rules of the Dairy Goat Society of Australia 

pertaining to Herd Recording as contained in Regulations 62 to 80 in the current Herd 

Book. 

Dated at________________________this_________day of_______________________ 

 

Signature_______________________________________________________________ 

This form to be submitted when making application to commence Herd Recording. 


