
LUING CATTLE SOCIETY DNA FORM 

This packet contains hair (with root follicles) from 

ANIMAL DETAILS 
(Please use capitals & complete clearly) 

 
Name ………………………………..................................... 

Tag No …………………………………………………….. 

Date of Birth……..……………………………… Sex …… 

Sire ………………………………………………………… 

Vets/Owner Signature ………………………………………. 

Test required: (Please Tick) 

SNP profile __________   Sire Verification ___________ 

Myostatin ___________   Polled/Horned _____________ 

 
Please place this packet in an envelope and send to: 

Luing Cattle Society, Pedigree House, 6 Kings Place, Perth PH2 8AD 


