
EMBRYO BILL OF SALE
Date of Sale_____________________ 20____               

I, __________________________________________________________________________________________________________

of _________________________________________________________________________________________________________

on the above date sold to _____________________________________________________________________________________

of _________________________________________________________________________________________________________

______________ embryos in ______________ containers. These embryos were the result of the breeding of the following donor  
                  dam and sire:

Donor Dam’s BBU Certifi cate of Breeding# ________________ ID# ___________________Blood Typing Case# ______________

                                                                                                                                            DNA Genotyping Case# _________________

Sire’s BBU Certifi cate of Breeding# ___________________ ID# _____________________ Blood Typing Case# _______________
                                   
                                                                                                                                           DNA Genotyping Case # _________________

Donor Dam’s Name ___________________________________  Sire’s Name ____________________________________________

_________________________________________________________                 _________________________________

Note: Prior to the acceptance of this Embryo bill of Sale, the above described donor dam and sire must meet the blood typing and DNA genotyping 
requirements of the BBU Embryo Transfer program and must be typed by the offi  cial respective laboratory specifi ed by BBU and respective reports 
fi led in BBU headquarters.  (For a copy of the BBU Embryo Transfer Program and Blood Typing & DNA Genotyping Policy, contact the BBU offi  ce)     
***************************************************************************************************************************************************
Immediately upon the sale (or change in ownership) of an embryo (frozen or fresh), ‘seller’ must complete and submit this form 
to the BBU offi  ce.
***********************************************************************************************************************************************************

Beefmaster Breeders United  •  P.O. Box 14100  •  Kansas City, MO 64101-4100

(seller’s name)           (seller’s BBU customer number)

(seller’s address, city, state & zip code)

(buyer’s name)                     buyer’s BBU customer number)

(buyer’s address, city, state & zip code)

(number)

Signature of Seller of Embryos

(number)

Date Signed


