
CPS Litter & Individual Recording Application
 (For Registering 2 Litters)

             CHECK IF SAME DAY SERVICE IS REQUIRED -- $25 EXTRA PER LITTER

PRINT & MAIL TO: CPS, BOX 9758, PEORIA, IL 61612 • Phone (309) 691-0151

PRINT NAME _________________________________________________________
(Name of individual or firm appearing on pedigree)

ADDRESS ____________________________________________________________
Rt. No, Box No., or St. No.

CITY _____________________________   STATE _________ ZIP CODE __________

PHONE (Area Code) _________________________ HERDMARK  ______________

E-MAIL ADDRESS  _____________________________________________________

OWNER NUMBER (mandatory) _________________________________________

BREED (check one)
___ Chester White
___ Hereford
___ Poland China
___ Spotted  

ENROLL HERD IN
(optional)

___ SPI
___ HERDSMAN EPDs

LITTER  
EAR NOTCH

____________

LITTER  
EAR NOTCH

____________

TOTAL 
BORN

____________

TOTAL 
BORN

____________

FARROWING 
DATE

____________

FARROWING 
DATE

____________

TOTAL BORN 
ALIVE

____________

TOTAL BORN 
ALIVE

____________

EAR NOTCH OF BOARS

____    ____    ____    ____    ____    ____    ____    ____    ____    ____    ____    ____    ____

EAR NOTCH OF BOARS

____    ____    ____    ____    ____    ____    ____    ____    ____    ____    ____    ____    ____

EAR NOTCH OF GILTS

____    ____    ____    ____    ____    ____    ____    ____    ____    ____    ____    ____    ____

EAR NOTCH OF GILTS

____    ____    ____    ____    ____    ____    ____    ____    ____    ____    ____    ____    ____

DAM’S  
EAR NOTCH

____________

DAM’S  
EAR NOTCH

____________

SIRE’S  
EAR NOTCH

____________

SIRE’S  
EAR NOTCH

____________

DAM’S  
REG. NUMBER

______________________

DAM’S  
REG. NUMBER

______________________

SIRE’S  
REG. NUMBER

______________________

SIRE’S  
REG. NUMBER

______________________

LITTER
BIRTH WT.

(optional)

____________

LITTER
BIRTH WT.

(optional)

____________

DAM’S 
FERTILITY SCORE

(optional)

____________

DAM’S 
FERTILITY SCORE

(optional)

____________

DAM’S  
DISPOSITION SCORE

(optional)

____________

DAM’S  
DISPOSITION SCORE

(optional)

____________

NO. AFTER 
TRANSFER

____________

NO. AFTER 
TRANSFER

____________

NO. WEIGHED 
AT 21 DAYS

____________

NO. WEIGHED 
AT 21 DAYS

____________

21 DAY LITTER 
WEIGHT

____________

21 DAY LITTER 
WEIGHT

____________

DATE 
WEIGHED

____________

DATE 
WEIGHED

____________

DAM’S  
PARITY

____________

DAM’S  
PARITY

____________

SPI APPLICANTS ONLY

SPI APPLICANTS ONLY

EN

_______

_______

_______

_______

DATE SOLD

__________

__________

__________

__________

PURCHASER’S NAME & ADDRESS

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

TRANSFER OF OWNERSHIP INFORMATION

SIGNATURE  _____________________________________________________________________
I hereby certify that the following information is true and correct to the best of my knowledge.


