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The Parties 

 
Part A – Service User 

Service User 

 Name .....................................................................................................................................................  

 Postal Address .......................................................................................................................................  

 Contact Details ......................................................................................................................................  

 Representative / Position......................................................................................................................  

o Authorised to sign: ..................................................................................................................  

o Contact for communications (if different) ..............................................................................  

Organisation responsible for data quality (if not the Service User) 

 Name .....................................................................................................................................................  

 Postal Address .......................................................................................................................................  

 Contact Details ......................................................................................................................................  

 Representative / Position......................................................................................................................  

Organisation responsible for genetic evaluations (if not the Service User) 

.............................................................................................................................................................................  

Breeds 

 Purebred ...............................................................................................................................................  

 Commercial ...........................................................................................................................................  

Trait Groups 

.............................................................................................................................................................................  

Territory 

.............................................................................................................................................................................  

Date: (dd/mm/yyyy) ....................................................  
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