
 
PARTNERSHIP AGREEMENT APPLICATION 

 
 
Partnership agreements may be obtained by any two or more active members of the Canadian 
Limousin Association. A partnership member may record and transfer cattle under the herd prefix 
assigned to the partnership, or under their own active membership herd prefix. The partnership 
Agreement is designed for members who share the ownership of cattle. 
If you would like to tattoo the partnership cattle under a partnership tattoo, then an annual 
membership will have to be set up for the partnership. If you choose one member of the partnership 
to be able to use their personal tattoos then no additional paid membership is required. 
 
Name of Main Account Member (who pays invoices and advises CLA on account) : 
 
Name of Applicant (print): __________________________________________________ 
 
Address: ___________________ City/Town: ______________ Postal Code: __________ 
 
Phone: (___) ___________ Fax: (___) ____________ Email: ______________________ 
 
If you would you like to set this partnership up as a separate membership: 
 
Choice of Tattoo Prefix: 1st _____________  2nd _______________ 3rd ___________ 
 
Partnership Name: ______________________________________________________ 
 

CLA members who are included in this partnership: 
Membership Name   Member Number   Signer (print) 

1. __________________________________________________________________ 
2. __________________________________________________________________ 
3. __________________________________________________________________ 
4. __________________________________________________________________ 
5. __________________________________________________________________ 
(If more than 5 partners, attach names on separate sheet & submit with this form) 

 
Females in this Agreement: 

Animal Name  Registration # Prefix of progeny  Possession (Member #)  
 

1. _________________________________________________________________ 
2. _________________________________________________________________ 
3. _________________________________________________________________ 
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Males in this Agreement: 
Animal Name Registration #     Walking/Semen Rights Possession (Member #) 

 
1. _________________________________________________________________ 
2. _________________________________________________________________ 
3. _________________________________________________________________ 

 
 
Please Include any other notes on specifications of this agreement. 
Who is able to register the calves, what prefix is being used, is there certain restrictions on specific 
animals within this agreement. If ownership on an animal is different than an equal split between 
partner’s please indicate that as well. 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
 
CLA Date Received: _______________  Partnership Number:_______________ 
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