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REQUEST FOR DUPLICATE CERTIFICATES AFFIDAVIT 
 
 
This Affidavit will certify, that I do not have the following registration certificate in my possession: 
 

HERD PREFIX & TATTOO  REGISTRATION #   
 

________________________ ____________________ 
________________________ ____________________ 
________________________ ____________________ 
________________________ ____________________ 

 
If you are also requesting a transfer of ownership on the above, the following must be completed: 
 
I/WE, HEREBY AUTHORIZE A TRANSFER OF OWNERSHIP MADE ON THE RECORDS OF THE 
CANADIAN LIMOUSIN ASSOCIATION IN ACCORDANCE HEREWITH: 
 
BUYER: 

________________________________________     ____________ 
                                Name      CLA # 
________________________________________   ____________ 
                      Street, R.R. or P.O. Box 
________________________________________   ____________ 
   City/Town                               Province       Postal Code 

 
 
Date of Sale: _________________________                    
 

STATE REASON CERTIFICATE(S) IS/ARE NOT IN YOUR POSSESSION: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________ 
 

_______________ _________________________ 
      DATE   AUTHORIZED SIGNATURE 

 
NOTE:  This form must be completed and signed by the person or persons of which the above 
mentioned animal(s) are currently registered. An explanation of the reason for the request for 
duplications must be completed. The cost of duplicate registration certificates is $10.70 each for 
active members. See fee schedule for cost of transfer(s). 
 
__________________________________________________________________ 
CLA Membership Name       CLA Membership # 
__________________________________________________________________ 
                                                Address 
__________________________________________________________________ 
City/Town   Province  Postal Code 


