
 

This affidavit aims to idenƟfy caƩle eligible for Hereford-Influenced beef programs that are 
traceable back to provable Hereford parentage. Please return completed and signed form to 

Trey Befort at tbefort@herefordbeef.org or fax to 816-243-1314.  Once received, the form will be 
reviewed by the American Hereford AssociaƟon and, upon approval, a Genotype Requirement 

Affidavit Approval Document will be provided. 

 
AMERICAN HEREFORD ASSOCIATION 

LIVE ANIMAL SPECIFICATION 
GENOTYPE REQUIRMENT AFFIDAVIT 

AFFIDAVIT FORM 
 

COW/CALF PRODUCER: 
 
Name/Ranch: ________________________________________________________________ 

Address: ____________________________________________________________________  

City: ____________________ State: ________ Zip: _________  

Phone: ___________________________ Email: ___________________________ 

Head Count: ________________ Sex (Select One):          STR          HEF          MIX           

Breed: _______________________________________________________________________  

Cow Breed: __________________________     Bull Breed(s): ___________________________ 

Hereford Bull Registration Numbers (include all sires for cattle covered by this affidavit): 

______________________________________________________________________________ 

Form(s) of ID (select all that apply):          Visual Tags          EID          Brand          Other 

Form(s) of ID Description (attach list of tag numbers & tag color(s)): 

______________________________________________________________________________ 

Date of Birth of Oldest Calf: _________________________ 

Print Name: _______________________________  

Signature: ________________________________ Date Signed: _______________________ 


