
RETURN TO AUSTRALIA@AMERICANBUCKINGBULL.COM

2018 ABBI AUSTRALIA BULL
AGE CERTIFICATION FORM 

PIC #: 

State:  P/C: 

 Mobile Phone: 

Owner:  

Property Name: 

Address:  

City:  

Telephone:

REG #: ____  Birth Date (if known): ___________ 

Bull #: ___________ Bull Name:        Brand:  

Visual Description: ___________________________________________________________ 

Owners Signature:  ____________________________________________________________ 

 Draw mouth development below, 

 Number of permanent incisors erupted: ____ Examination Information: 




