
AMERICAN MILKING SHORTHORN SOCIETY 

BREEDER PROTEST FORM 

I,___________________, AMSS Executive Secretary or Breed Representative, received $ 150.00  non-

refundable in cash from _____________________on this date____________________. 

This money is received by the above-named Society Representative in respect to the following:   

Please circle one.    Genetic    Falsification of records    Code of Ethics    Member in good standing 

 

Violation:___________________________________________________________________________ 

Proof available:______________________________________________________________________ 

If required please fill in the following for the animal in question: 

Name:____________________________________DOB:______________________ 

SEX:________________________   Registration Number:_____________________ 

Tattoo: Right Ear:______________ Left Ear:________________ 

Ear Tag and/or 840:____________________________________ 

Dam:________________________________Sire:_____________________________ 

Hair, blood, swab, tissue punch, or other approved method to obtain DNA material for the above said 

animal will be taken to the American Milking Shorthorn Office and sent to Bureau Veritas Laboratories 

to verify parentage. 

Protestor: _________________________________  

AMSS Executive Secretary or Breed Representative: _________________________________________        

PROTESTOR AND AMSS ES/BREED REP MUST BE SIGNED/DATED Date:____________________ 

 . 

For AMSS Office Use Only: 

Form Received:_____________ Sample Received:_____________ 

Sample Sent:_______________ Results Received:_____________ 

Results Entered:___________ Results Sent:_________________ 

 

American Milking Shorthorn Society 
P.O. Box 21 

Beloit, WI 53511 

Ph: (608) 365-3332  

Email: registrations@milkingshorthorn.com 

www.milkingshorthorn.com 

 

mailto:registrations@milkingshorthorn.com

