
JSBA REGISTRAR 
Linda Bjarkman
1197 Eastman Mtn. Rd
Tiger, GA 30576
706-782-7578
jsbaapplications
@gmail.com 

Send completed forms to the registrar office.  Please make copies as needed, 
using both sides of a single sheet. 

Jacob Sheep Breeders Association 
Registration Application 

    
  

 

 

Owner Name: Flock Number: Approved Flock Prefix: 

Address: City: State: Zip: 

Email: Phone: Best time to call: 

 

Animal Name: 
 
(Prefix First-do not abbreviate) 

ID/Tag#: 

A completed Breeding Certificate (on back of this form) must be signed by the owner of the ram when a bred ewe is sold and the 
progeny of this breeding is being submitted for registration, OR if your ewe is bred to a ram that you do not own. 

Bred by/Owner of ewe at time of mating: Flock#: 

 

Type Ram or Ewe: D.O.B Type Single, Twin, or Triplet:  

Flock Prefix: 
(do not abbreviate) 

Given Name 
JSBA 

Registration 
No.* 

Breeder’s Name 

Sire 
Name 

    

Sire’s 
Sire 

    

Sire’s 
Dam 

    

Dam 
Name 

    

Dam’s 
Sire 

    

Dam’s 
Dam 

    

*PROGENY FROM FAILED RAMS CANNOT BE REGISTERED 
 
 
 

EYES- Examine upper eyelids & mark appropriate 
line for each eye. 

TYPE 1: NORMAL 

 

LEFT: RIGHT: 

  

TYPE 2: SLIGHT 
BREAK/NOTCH 

 

  

TYPE 3: SPLIT 
EYELID, OFTEN 

TUFTED  

  

TYPE 4: SPLIT, 
OFTEN 

CLOUDY/OPAQUE  

  

Body/Wool Coloration:                    % BLACK              % LILAC 

Type Number of horns here:  

COMPLETE 
BELOW IF MORE 

THAN TWO 
HORNS 

NO. of HORNS: 
No. that are 

SCURS: 

Flesh 
between 

horns: 

Fused full 
length of 

horn: 

 LEFT:     

RIGHT:     



 
RAM PHOTO DATE:        

 
 

 

Sample is                                                 months growth. 

                         ATTACH RAM FLEECE SAMPLE HERE. 

BREEDING CERTIFICATE 
Complete only if you purchased bred ewes or do not own the sire. 

 
This is to certify that the ewe (reg. # & name)                                                                                              was exposed to the ram (reg. # 

 and name)                                                                              from (indicate dates of exposure)                                to                                    . 

Owner of ewe at time of breeding: Address: Signature: Date: 

Owner of ram: Address: Signature: Date: 

   

                                

 
 

CERTIFICATION 
I certify that the information on this registration form is correct. 

 
 
Signature of owner/breeder:             Date: 

 

FOR OFFICE USE ONLY NO PHOTOS BELOW THIS 
LINE 

FEE PAID: YES       NO   

INSPECTOR 1:                                                                                     DATE:                                              PASS FAIL 

COMMENTS: 

           APPEND. CERT. EWE 

INSPECTOR 2:                                                                                     DATE:                                              PASS FAIL 

COMMENTS: 

           APPEND. CERT. EWE 

INSPECTOR 3:                                                                                     DATE:                                              PASS FAIL 

COMMENTS: 

           APPEND. CERT. EWE 

 

Linda
Text Box
PHOTOGRAPHS 
Photographs must clearly show full face and horns, complete right side, complete left side and rear-end view of the sheep.  If submitting digital photos, print on photo-quality paper.  Submit 1 set of photos, labeled with your name and sheep’s name.  Staple photos to form.  Don’t cover the box for inspectors’ signatures and comments. Photos must be submitted even if the animal was  inspected on-site.    

Linda
Text Box
Ram Fleece: Take two 1" fleece samples from the middle of the side as shown in the diagram. Place in small plastic bags. Label each bag clearly with the ram's name and indicate how many months growth the samples are. 
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