
American Shorthorn Association :: 8288 Hascall Street :: Omaha :: Nebraska :: 68124 :: 402.393.7200 :: www.shorthorn.org

Syndication Authorization Form
A Syndication Authorization Form must be filed with the American Shorthorn Association designating an agent for 
the subject animal and list all the co-owners of the subject animal.

NAME OF ANIMAL______________________________________________  SEX___________   ASA REG. #____________________________________

DNA genotype, TH & PHA test results must be on file at ASA.
	 Each Co-owner (Syndicate Member) must provide their account number in the spaces below.

	 1.  ____________________________________________________________		  ____________________________
			   Co-owner (Syndicate Member)						     Account No.

	 2.  ____________________________________________________________		  ____________________________
			   Co-owner (Syndicate Member)						     Account No.

	 3.  ____________________________________________________________		  ____________________________
			   Co-owner (Syndicate Member)						     Account No.

	 4.  ____________________________________________________________		  ____________________________
			   Co-owner (Syndicate Member)						     Account No.

	 5.  ____________________________________________________________		  ____________________________
			   Co-owner (Syndicate Member)						     Account No.

	 6.  ____________________________________________________________		  ____________________________
			   Co-owner (Syndicate Member)						     Account No.

	 7.  ____________________________________________________________		  ____________________________
			   Co-owner (Syndicate Member)						     Account No.

	 8.  ____________________________________________________________		  ____________________________
			   Co-owner (Syndicate Member)						     Account No.

	 9.  ____________________________________________________________		  ____________________________
			   Co-owner (Syndicate Member)						     Account No.

	 10.____________________________________________________________		  ____________________________
			   Co-owner (Syndicate Member)						     Account No.
The designated agent, and only the designated agent, shall have the authority to conduct any and all transactions for the 
Syndicate with the American Shorthorn Association. The authority, power and responsibility of such agent shall remain in effect until 
a revocation, in writing, is filed with the American Shorthorn Association by a majority of the present owners, and a new Syndication 
Authorization Form, listing all the owners and designating a new agent is filed with the American Shorthorn Association. 

____________________________________	 _____________________________	 ______________________	 ___________	 _______________
    Designated Syndicate Agent Signature			      Address				   City		           State		                Zip

____________________________________	
    Designated Syndicate Agent (Printed)	
   
	 Bulls: 	   _____ Members x $200.00 each = _______________ total due (one time fee)*

	 Females:           Members = $500.00 total due (one time fee)*

The owners of a Syndicate owned animal shall pay a one time fee of $200.00 per bull owner, or a $500.00 fee per Syndicate owned 
female, to maintain the registration upon the records of the American Shorthorn Association.
*Each Syndicate must become a member of the ASA and pay the annual membership fee for the syndicate.

This form must be accompanied by a syndication agreement.

OFFICE USE ONLY

____________________
Syndicate Account #


