
Professional Bull Riders Australia Pty Ltd.  P O Box 383,  Garbutt East   Q   4814 

Phone: (07) 4724 0218   Fax: (07) 4763 9100 

2017 ABBI AUSTRALIA BULL 
AGE CERTIFICATION FORM 

PIC #: 

State:  P/C: 

 Mobile Phone: 

Owner:  

Property Name: 

Address:  

City:  

Telephone:

REG #: ____  Birth Date (if known): ___________ 

Bull #: ___________ Bull Name:        Brand:  

Visual Description: _____________________________________________________________ 

 Sire -__________________________                Dam-_________________________________ 

Owners Signature:  ____________________________________________________________ 

Examination must be performed by a registered vet 

Draw mouth development below, 

Examination Information:           Number of permanent incisors erupted: ____ 

Name:      Phone: _________________ 

Business Name: _____________________________________________________________ 

Address:        _________________ 

City:  ________         ______   State: ______ P/C:  ____ 

Examiners Signature:  _____________________Date:    ____________ 


