American Jersey Cattle Association
6486 E. Main Street, Reynoldsburg, OH 43068-2362
(614) 861-3636 phone
614) 861-8040 f.
USJersey (614) ax

www.USJersey.com website

Type Traits Appraisal Application

NAME AJCA CUSTOMER NUMBER
ADDRESS CITY STATE ZIP CODE
PHONE NUMBER(S) FAX NUMBER EMAIL ADDRESS

DRIVING DIRECTIONS TO FARM COW LOCATION IF DIFFERENT

THAN MAILING ADDRESS

DHI HERD CODE NUMBER HERD ENROLLMENT ESTIMATE NUMBER OF COWS TO BE EVALUATED
U REAP QTPE O STEP
HAVE YOU APPRAISED IN ARE YOU WILLING TO APPRAISE INDICATE DATES THAT WOULD CAUSE A SEVERE HARDSHIP
THE PAST FIVE YEARS? SUNDAY AFTERNOON? ON WHICH TO APPRAISE:
QYES QaNO QYES QaNO
EARLIEST APPRAISAL START TIME | LATEST APPRAISAL START TIME IS YOUR FACILITY EQUIPPED
WITH LOCK-UPS? QYES aNOo

INDICATE YOUR PROCESSING CENTER
U AT: Agri-Tech Analytics U RA: DRMS, Raleigh
U PV: DHI Provo 1 WI: AgSource Cooperative Services

PLEASE NOTE: Herd owners NOT ENROLLED ON DHI test will need to submit a list of animals in the herd, including registration number, calving
date, lactation number, and barn name or index/control number. Attach the list, or write them on the reverse side of this form.

REQUEST FOR APPRAISAL AND AUTHORIZATION. | hereby make application to have my herd evaluated under the
provisions of the Type Traits Appraisal Program of the American Jersey Cattle Association, and agree to be bound by all
applicable rules. The AJCA may obtain my herd’s records directly from my dairy records processing center.

DATE SIGNATURE OF HERD OWNER

For assistance in completing this form, contact the Appraisal Office Coordinator, Lori King, at
(614) 322-4457 or by email at lking @ USJersey.com.
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