
IInternationalnternational  KIKO GOAT KIKO GOAT AAssociationssociation, I, Incnc..  
SIRE DECLARATION FORM 

Phone Number:  Email Address:  

Signature:”I verify by completing the appropriate box below that all information I have provided is 

true and accurate to the best of my knowledge and that providing false information may result in my 

dismissal from the IKGA as set forth in the By-Laws. If not a member of the IKGA, I understand that my 
application may not be accepted for processing due to false and/or incomplete information.” 

Signed:  

Mail to:  IKGA, c/o Sally Hosmer, 735 Keen Rd., Summerville, GA 30747 

SIRE INFORMATION: 

Name:  IKGA Registration#  

Sire IKGA Classification:  

Tattoo (Right Ear)   Tattoo (Left Ear)  Microchip#  

Address: 
 

City:  

State:  Zip: Country:   

Name:  IKGA Herd Prefix:  

SIRE OWNER INFORMATION: (the owner of sire at the time of service) 

Address: 
 

City:  

State:  Zip: Country:   

Name:  IKGA Herd Prefix:  

DAM OWNER INFORMATION: (the owner of dam at the time of service) 

Phone Number:  Email Address:  

DAM INFORMATION: 

Name:  IKGA Registration#  

Dam IKGA Classification:  

Tattoo (Right Ear)   Tattoo (Left Ear)  Microchip#  


