
Date	of	Sale		_______________________,	20____		(This	date	must	be	the	actual	date	the	buyer	received	the	semen.)	

I,	__________________________________________________________________________________________________________	
Seller’s	Name Seller’s	AAA	Customer	Number		

of	_________________________________________________________________________________________________________	
			Seller’s	address,	City,	State	&	Zip	Code	

on	the	above	date	sold	to	______________________________________________________________________________________	
Buyer’s	Name		 Buyer’s	AAA	Membership	Number	

of	_________________________________________________________________________________________________________	
Seller’s	address,	City,	State	&	Zip	Code	

______________	units	of	semen	from	the	described	bull:				Bull’s	AAA	Certificate	No.	______________	Bull’s	ID	No.	____________	

Bull’s	Name	______________________	_________________________	DNA	Genotyping	Case	#______________________________	

_______________________________________________________________________	 	_______________________________	
Signature	of	Seller	of	Semen							 Date	Signed		

Note:	Prior	to	the	acceptance	of	this	Semen	Bill	of	Sale,	the	above	described	bull	must	meet	the	blood	typing	and	DNA	Genotyping	
requirements	of	the	American	Akaushi	Association	Artificial	Insemination	Program	and	must	be	typed	by	the	official	respective	
laboratory	specified	by	AAkA		and	respective	reports	filed	in	the	AAkA	headquarters.	(For	a	copy	of	the	AAkA	Artificial	Insemination	
Program	and	DNA	Genotyping	Policy,	contact	the	AAkA	office).			

American	Akaushi	Association	
PO	Box	487	 	Flatonia,	Texas	78941					361-238-7218	

Date	of	Sale		_______________________,	20____		(This	date	must	be	the	actual	date	the	buyer	received	the	semen.)	

I,	__________________________________________________________________________________________________________	
Seller’s	Name													 Seller’s	AAA	Customer	Number		

of	_________________________________________________________________________________________________________	
			Seller’s	address,	City,	State	&	Zip	Code	

on	the	above	date	sold	to	______________________________________________________________________________________	
Buyer’s	Name		 Buyer’s	AAkA	Membership	Number	

of	_________________________________________________________________________________________________________	
Seller’s	address,	City,	State	&	Zip	Code	

______________	units	of	semen	from	the	described	bull:				Bull’s	AAkA	Certificate	No.	______________	Bull’s	ID	No.	____________	

Bull’s	Name	______________________	_________________________	DNA	Genotyping	Case	#______________________________	

_______________________________________________________________________	 	_______________________________	
Signature	of	Seller	of	Semen							 						Date	Signed		

Note:	Prior	to	the	acceptance	of	this	Semen	Bill	of	Sale,	the	above	described	bull	must	meet	the	blood	typing	and	DNA	Genotyping	
requirements	of	the	American	Akaushi	Association	Artificial	Insemination	Program	and	must	be	typed	by	the	official	respective	
laboratory	specified	by	AAkA		and	respective	reports	filed	in	the	AAkA	headquarters.	(For	a	copy	of	the	AAkA	Artificial	Insemination	
Program	and	DNA	Genotyping	Policy,	contact	the	AAkA	office).			

American	Akaushi	Association	
PO	Box	487	 	Flatonia,	Texas	78941					361-238-7218	
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