
Herd Prefix: _____________ 

Email: ______________ 

Phone:-------------__

Tattoo Name of Animal 

RE: 

LE: 

RE: 

LE: 

RE: 

LE: 

RE: 

LE: 

RE: 

LE: 

RE: 

LE: 

RE: 

LE 

RE: 

LE: 

Fees Paid: _____________ _ 

Brown Swiss Identity Enrollment Blank - Step I 
(use a separate blank for each unique owner) 

Date of 
Birth 

Sire Name & Reg Number (if known) 
Dam Name & Reg Number (if known) 

S: 

D: 

S: 

D: 

S: 

D: 

S: 

D: 

S: 

D: 

S: 

D: 

S: 

D: 

S: 

D: 

Breed 

Owner Name: Customer No: _____ _ 

Address:--------------------------------------- 

City: State: ______ _ Zip: ____ _ 

For Office Use 
Only 

Date: ______ _ .Owner Signature: -------------------------------

Mail to: Brown Swiss Association, 800 Pleasant Street, Beloit, Wisconsin 53511-5456 
Phone: (608) 365-4474 FAX: (608) 365-5577 form\id-ie\idenrlmn.bnk\ (2022) 




