
American Guinea Hog Association, Inc. 

Name: _______________________________________________________ 
Last                                           First                                      MI 

Address: _______________________________________________________________________________________________ 
Street Address 

___________________________________________________________   __________   _______________________ 
City                                                                                                                                    State                        Zip Code 

Telephone: (  )  _______  - _____________________   Email: _________________________________________________ 

AGHA Member?  Yes           No                               Application Enclosed                    Applied Online 

Name of Hog to be Registered: ________________________________________________________________________________ 
(registered name will be prefixed by the Breeder’s Herd Perfix as noted above) 

Date of Birth:  ______ / ______ / ____________      Sex: Male Female 

ONE-STEP HOG REGISTRATION AND TRANSFER FORM 
(Breeder should use this form to simultaneously register and transfer ownership of an animal 
from registered parentage but without a permanent registration number .) 

Name: _______________________________________________________  Herd Prefix: ___________________________ 
Last                                           First                                      MI 

Address: _______________________________________________________________________________________________ 
Street Address 

___________________________________________________________   __________   _______________________ 
City                                                                                                                                    State                        Zip Code 

Telephone: (  )  _______  - _____________________   Email: _________________________________________________ 

Breeder’s Information 

New Owner’s Information 

Animal Information 

Select One or Both  (Mark Location of Tag and/or Notch Placement on diagram—as seen facing pig)  

Ear Tag #: _________________________________    

Notch #’s: __________  Left Ear     _____________ Right Ear 

Color/Markings/Other Permanent Marks  (Be specific and make note of any scars,  torn ears, or other physical identifiers. 

___________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 

Both Sire and Dam must be registered in order to register their offspring. 

Sire’s Name: _______________________________________________________ Sire’s Registration Number:  ____________ 

Dam’s Name: _______________________________________________________ Dam’s Registration Number: ____________ 

Breeder’s Signature 

This form must be completed and signed by the BREEDER—ONE FORM PER HOG REGISTRATION/TRANSFER.  MAIL COMPLETED 
FORM AND THE $20 FEE TO:  Registrar, AGHA Inc., 14735 Sugarbowl Rd., Myakka City, FL 34251.  Please allow 4-6 weeks for 
processing. 

I hereby certify that the above information is correct and true. 

Breeder’s Signature:  ________________________________________________________  Date:  __________________________ 

Print Name:  _______________________________________________________________ 
rev. 07/2023




