New Zealand Sheepbreedérs' 20 Box 20004

Association Tel 03) 356 9412

Fax (03) 358 9402

INSPECTOR’S REPORT
TO BE FILLED IN AND RETURNED TO THE GENERAL MANAGER AS SOON AS
INSPECTION IS COMPLETED

(All applications for inspection must be made through the General Manager)
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Inspector’s Report (Inspectors are requested to give a report in each case).
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PLEASE SEE INSTRUCTIONS ON THE BACK OF THIS FORM



INSTRUCTIONS TO INSPECTORS

Inspectors must record, in the space below, the prefix and ear tag numbers of all sheep passed.

All sheep rejected must be tattooed with the Association’s cull mark, and their ear tag numbers

recorded on this form.

PREFIX AND EAR TAG NUMBERS OF SHEEP PASSED
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