
IInternationalnternational  KIKO GOAT KIKO GOAT AAssociationssociation, I, Incnc..  
REGISTRATION FORM FOR AKGA TRANSFERS 

Address: 
 

City:  

Phone Number:  Email:  

State:  Zip: Country:   

Breeder Name:  IKGA Herd Prefix:  

“I verify by my signature below that all information I have provided is true and accurate to the best of 

my knowledge.  I understand that providing false information may result in my dismissal from the IKGA 
as set forth in the By-Laws, and if not a member of the IKGA, my application may not be accepted for 
processing due to false and/or incomplete information.” 

Signed:   Date: 

Mail with your attached payment (check or money order) and 

a copy of the front and back of the AKGA Certificate(s) to:  
 
IKGA, c/o Nancy Hardman, PO Box 40, Irvington, AL  36544 

This application is for the following IKGA classification:  

 New Zealand Fullblood Kiko  American Premier Purebred Kiko  Percentage Kiko 

 American Boki  American MeatMaker  International MeatMaker  Commercial Percentage Kiko 

ANIMAL NAME AKGA REGISTRATION # DOB SEX 

    

    

    

    

    

    

    

    

    

    

INFORMATION ON ANIMAL(S) BEING REGISTERED WITH IKGA: 

For each animal listed a copy of the front and back of  

AKGA Certificate must be submitted with this form. 


